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SECTION 1 DEFINITIONS

The following terms shall have the meaning stated, unless the context clearly indicates
otherwiseTo improve the readability of ihContract,n generathe initial letterof each word in
adefined termis capitalized Specific &ceptions to this approach are identified belbawever,
the lack of capitalization of the initial letter afvord does notmean that thevord orterm is not
a defined termAlso, the initial lette of some words that are not defined terms may be
capitalized

1115(a)Demondration i The State of Delawaée Medicaid demonstration project, authorized
by CMS pursuant t&ection 1115(a) of the Social Security Act.

Abusei For purposes of programtegrity, provider practices that are inconsistent with sound
fiscal, businesor medical practices, and result in an unnecessary cost to the Medicaid and CHIP
program, or in reimbursement for services that ardvieatically Necessargr that fail to mee
professionally recognized standards for health care. Abuse also includes client/member practices
that result in unnecessary ctsthe Medicaid and CHIP programseg 42 CFR 455.2).

Accesg(as it pertains texternal quality reviewi) The timely use o$ervices to achieve optimal
outcomes, as evidenced by the Contractor successfully demonstrating and reporting on outcome
information for the availability and timeliness elements defined under 42 CFR 438.68 (Network
adequacy standards) and 42 CFR 438.20&i{Ability of services).

Adverse Benefit Determinationi In accordance with 42 CFR 438.400(b), the denial or limited
authorization of a requested service, includieterminations based dime type or level of
servicejyrequirements for medical necesqge Section 3.4.5 of this Contract), appropriateness,

setting, or effectiveness of a covered sentive;reduction, suspension, or termination of a

previously authorized service; the denial, in whole or in part, of payment for a service; the failure

to provide services in a timely manner, as defined by the ;Shatdailure of the Contractor to

act withintimeframes provided in this Contract regarding the standard resolut{gnesbinces
andAppeal s; and the deni al o fincial liabilgyniriading®str e qu e s
sharing, copayments, and other member financial liabilities.

Activities of Daily Living (ADLs) i A personal or sel€are skill performed, with or without the
use of assistive devices, on a regular basis that enablesithduabto meet basic life needs for
food, hygiene, and appearanceludingbathing, dressing, personal hygiene, transferring,
toileting, skin care, eating and assisting with mobility.

Actuary 7 An individual who meets the qualification standards ewtiagtl by the American
Academy of Actuaries for an actuary and follows the practice standards established by the
Actuarial Standards Board. For purposes of developing and certifying capitation rates, an
Actuary refers to an individual who is acting on débathe State

Advance Directivei Written instructions (such as an advance health directive, a mental health
advancedirective a living will, including Five Wishespr a durable health care power of
attorney) recognized under State law (whe#tatutory or as recognized by the courts of the
State), relating to the provision of health care when an individual is incapacitated.
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Affiliate T Any person, firm, corporation (including, without limitation, service corporation and
processional corporatiy, partnership (including, without limitation, general partnership, limited
partnership and limited liability partnership), limited liability company, joint venture, business
trust, association or other entity or organization that now or in the futeelgior indirectly
controls, is controlled by or is under common control with the Contractor.

Annual Open Enrollment Periodi The period designated by the State frOotober 1 to
October 3iwhen members can electToansferfrom one MCO to another MCOitlkout good
cause.

Appeal i A reviewby the Contractor of an Adverse Benefit Determination.

Assisted Living Facility i A licensed entity that provides assisted living serviceshomelike

and integrated community setting. Assisted living services are defined in Statéaw as a

special combination of housing, supportive services, supervision, personalized assistance and
health care designed to respond to the individual needs of those who need hAlgtivities of

Daily Living (ADLs) and/orInstrumentbActivities of Daily Living (IADLS). (The initial letter

of each word in this term is not capitalized in this Contract.)

Attendant Care Employeei An individual who has been hired by a member participating in
Self-Directed Attendant Care Serviceshis/rer Employer Representative to providgelf
Directed Attendant Care Servidesthe membein an integrated community setting .
Attendant Care Employeadoes not include an employee gfraviderthat is being paid by the
Contractor to provide attendant caegvices to a member.

Authorized Certifier 7 The Contractas CEO,COO,CFO, or an individual with delegated
authority to sign for and who reports directly to the CEO and/or fFD.individual is
delegated authority, the CEQ@OOor CFO is ultimatelyesponsible for the certification.

Automatic Assignmenti The enroliment of a client in an MCO chosen by the State in the event
the client does not choose an MCGKitomatic Assignmens pursuant to the provisions of
Section3.2.20f this Contract.

Bed Hold Dayi A daythat anursing facility holds/reserves a bfedt aresident while the
resident is temporarily absent from thersing facilityfor hospitalization.

Behavioral HealthT The umbrella term fomental healtlttonditions(including psychiatric
illnesses and emotional disorders) antistance usdisorderginvolving addictive and chemical
dependency disorders). The term also refers to preventing and treabogurangmental
healthconditionsandsubstanceuse disorder§SUDS) (The initial letter of each word in this
term is not capitalized in this Contract.)

Business Day$ Monday through Friday, except for State of Delaware holid@yee initial
letter of each word in this term is not capitalized in this Contract.)

Calendar Daysi All seven days of the week, including State of Delaware holid@y® initial
letter of each word in this term is not capitalized in this Contract.)
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Capitation Paymenti The per member per month payment, including any adjustments, that is
paid by the State to the Contractor for each client enrolled under this Contract for the provision
of Covered Services during the payment period. The payment is based on the actuarially sound
capitation rate for the provision of services under the State ple State makes the payment
regardless of whether the particular client receives services during the period covered by the
payment

Caregiveri A person who is a family member or is unrelated to the member and is routinely
involved in providing unpaidupport and assistance to the member.

Children with Special Health Care Needs Children who have or are at increased risk for a
chronic physical, developmental, behavioral, or emotional condition and who also require health
and related service of a typeamount beyond that required by childigemerally.

Childrend Blealth Insurance Program (CHIP) 1 The joint Federal/State program of medical
assistance for uninsured children established by Title XXI of the Social Security Act, which in
Delaware isadministered by DMMA. See DHCP.

Claim 1 (i) A bill for services submitted to the Contractor manually or electronically, (ii) a line
item of service on a bill, or (iii) all services for one member within a bill, in a format prescribed
by the State(The intial letter of this term is not capitalized in this Contract.)

Clean Claimi A claim that can be processed without obtaining additional information from the
provider of the service or from a third partyincludes a claim with errors originating in a

Staeds claims systenit does not include a claim from a provider who is under investigation for
Fraud, Waste or Abuser a claim under review fdvledical Necessity(The initial letter of each
word in this term is not capitalized in this Contract.)

Client i An individual determined eligible by the State and enrolled in Delaware Medicaid or
CHIP. (The initial letter otthis term is not capitalized in this Contract.)

Cold Call Marketing T Any unsolicited personal contact by the Contractor wiplotntial
memberffor the purpose of Marketing.

Contract i The agreement between the Contractor and the State of Delaware.

Contractor T The MCO that contracts hereunder with the State of Delaware to provide the
services specified by this Contract to DSHP and DSHB Rlembers in accordance with
Contract requirementfncludesall Subcontractors, providers, employees, agents, and anyone
acting for or on behalf of the Contractor

Coordination of Benefits Agreement (COBA)i The standard contract between CMS and
health nsurance organizations that defines the criteria for transmitting enrollee eligibility data
and Medicare adjudicated claim data.

Copaymenti A fixed dollar amount that a member must pay whefshereceives a particular
Covered Serviceas specified by th8tate in this Contract.
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Covered Services The physical,behaviorahealthand long ternservices and supports (LTSS)
included in the DSHP ardSHP Plus LTS®enefitpackages (seBection 3.4f this Contradt

Critical Incidents T Critical Incidentsshall include but not be limited to the following incidents:

a) Unexpected death of a membpiercluding deaths occurring in any suspicious or unusual
manner, or suddenly when the deceased was not attended by a physician

b) Suspected physical, mental or sexuatreatmentabuse and/or neglect of a member;

c) Suspectedneft or financial exploitation cd member;

d) Severe injury sustained by a member;

e) Medication error involving a member; or

f) Inappropriate/unprofessional conduct by a provider involving a member.

Cultural Competencei A set of interpersonal skills that allow individuals to increase their
understanding, appreciation, acceptance of and respect for cultural differences and similarities
within, among and between groups and the sensitivity to how theseeddés influence
relationships with members. This requires a willingness and ability to draw on comitaséty
values, traditions and customs, to devise strategies to better meet culturally miesrser

needs, and to work with knowledgeable personsdffeom the community in developing

focused interactions, communicatipaad other supports.

Daysi Calendar daysanless otherwise specifie@ he initial letter of this term is not capitalized
in this Contract.)

Delaware Health Information Network (DHIN) i Delawarés integrated Statewidehealth
information network through which health care providers shardimalclinical information
and have secure, immediate access to patient medical histories and individual medical needs.

DelawareHealth Insurance Marketplacei The State of Delawaée health insurance
exchange/marketplace developed pursuant to the ACA and operated in partnership with the
Federal government to create a central place for individuals and employers to purchase health
insurance.

Delaware Healthy Children Program (DHCP)i The Staté CHIP program, which provides
health insurance for Delawareuninsured childrepursuant to Title XXI of the Social Security
Act. Also see CHIP.

Delaware Prescription Monitoring Program (PMP) T A system that collects information on
all prescriptions for controlled substances (schedw¥$ teported by Delawarbcensed
pharmacies and prescribers who dispense controlled substances.

Department of Justice (DOJ) Settlement Agreemerit A bindinglegal agreement entered into
by the State of Delaware and the U.S. Department of Justice on July 6, 2011 to ensure
compliance with the Americans with Disabilities Act (1990) and the integration mandate in the
U.S. Supreme Court decision, Olmstead v. L527 U.S. 581 (1999).

Diamond State Health Plan (DSHP) The program thgbrovides services through a managed
care delivery system to individuals who receive TANF (including children who qualify for Title
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IV -E foster care and adoption assistance and prégmomen), individuals who receive SSI but
are not eligible for Medicare, adults age 19 to 64 who are not eligible for Medicare with income
levels up to 133% FPRlandchildren inDHCP.

Diamond State Health Plan Plus (DSHP Plug) The program that providervices through a
managed care delivery system to SSI children and adults with Medicare, and individuals
participating in the Medicaid for Workers with Disabilities (Medicaid Buoiyprogram.

Diamond State Health Plan Plus long Term Services and Support4DSHP Plus LTSS i

The program that provides services, including long term seraimsupportsthrough a

managed care delivery system to DSHP Plus membersnghbnursing facility level of care or
arefiat risko for nursing facilitylevel of care, DSHP Plus members who meet the hospital level
of care criteria and have HIV/AIDS, and DSHP Plus members under age 21 who meet nursing
facility level of care and reside in a nursing facility.

Disenroll/Disenrollmenti The removal of a memb&om participation in DSHP or DSHP
Plus

Dual Eligible i An individual who is enrolled in both Medicare and Delaware Medicaid and is
eligible for full Medicaid benefits.

Early and Periodic Screening, Diagnasc and Treatment (EPSDT)i The Federally requied
programfor clients under the age of 24s defined in &ction 1902(r) of the Social Security Act
and 42 CFRPart441, Subpart B. It includes periodic comprehensive screening and diagnostic
services to determingealth careneeds as well as the provision ofMidically Necessary
services listed ifsection 1905(a) of the Social Security Act even if the service is not available
under the State Medicaid plan.

Electronic Funds Transfer (EFT) i Transfer of funds between aceds using electronic means
such as a telephone or computer rather than gagsed payment methods such as cash or
checks.

Electronic Health Record (EHR)T A record in digital format that is a systematic collection of
electronic health informatioiEHRsmay contain a range of data, including demographics,

medical history, medication and allergies, immunization status, laboratory test results, radiology
images, vital signs, personal statistics such as age and weight, and billing information.

Emergency Medicd Condition T A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence of immedizdé medi
attention to result in placing the health of the individual (or, with respect to a pregnant woman,
the health of the woman or her unborn child) in serious jeopardy, serious impairments to bodily
functions, or serious dysfunction of any bodily orgapant.

Emergency Service§ Covered inpatient and outpatient services that are furnished by a provider
that is qualified to furnish these services under this title and that are needed to evaluate or
stabilize arEmergency Medical Condition
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Employer Representative 1 For Self-Directed Attendant Care Servicélse representative
designated by a member to assume the employer responsibilities on the tadrabaif.

Enroll/ Enrollment T The process by which a client becomes a memban BICO.

Encounter Datai The information relating to the receipt of any item(s) or service(s) by a
member under the Contract that is subject to the requirements of 42 CFR 438.242 and 438.818.

Enrolliment Files i 834 files sent by the Statd-iscal Agento the Contractor to providthe
Contractor with its official clienEnrollment information SupplementaEnrollment Files are

provided by the HBM; these files contain additional demographic data and provider choice data
not available on the 8&nroliment Files.

Excluded Parties List System (EPLS) An electronic, wetbased system that identifies those
parties excluded from receiving Federal contracts, certain subcontracts, and certain types of
Federal financial and nefinancial assistance and benefits

Executive Management The Contractas senior management, including, at a minimum, the
Contractoés CEO, CFQand CMO.

External Quality Review (EQR) 1 The analysis and evaluation by an EQRO of information on
guality, timelinessand access to thdealthCare Servicethat are furnished to members by the
Contractor.

External Quality Review Organization (EQRO) i An organization that meets the competence
and independence requirements set ford2ICFR 438.354and performs EQR, other
EQR-related activitiesms set forth in 42 CFR 438.358, or both.

Federally Qualified Health Center (FQHC)1 An entity that is receiving a granhder &ction
330 of the Public Health Service Act.

Feefor-Service (FFS)i A method of making payment for health services basedfea a
schedule that specifies payment for defined services.

Fiscal Agenti The organization contracted by the State to operate the&sSkéeelicaid
Management Information Systems (MMIS).

Fraud i An intentional deception or misrepresentation by a person entty, with the
knowledge that the deception could result in some unauthorized benefit to himself or some other
person. It includes any act that constitutes Fraud under applicable Federal or State law.

Grievancei An expression of dissatisfaction abaumy matter other than adverse Benefit
DeterminationGrievance mayinclude, but are not limited to, the quality of care or services
providedandaspect®f interpersonatelationshipssuchasrudenes®f a provideror employee

or failure to respecthe membeés rightsregardless of whether remedial action is requested.
Grievance includes a memberé6s right to disput
to make an authorization decision
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Grievanceand Appeal Systemi The process the Contraciarplements to handle Grievances
and Appeals of an Adverse Benefit Determination, as well as the processes to collect and track
information about Grievances and Appeals.

Health Benefits Manager (HBM)i1 The organization contracted by the State to perform
functions related to outreach, educatignrollment TransferandDisenrolimentof
clients/members

Health Care Effectiveness Data and Information Set (HEDIS) A set of standardized
measures developed by the National Committee for Quality Assurance (NG@®&asure and
compareMCO performance

Health Care Services All Medicaid services provided by the Contractor in any setting,
including but not limited to medical care, behavioral health and LTSS

Health Educationi Programs, services or promotions that are designed or intended to inform
the Contractas members about issues related to healthy lifestyles, situations that affect or
influence health status, or methods or moddseafth caréreatment.

Home and Communty Based Services (HCBS]) Services that are provided to DSHP Plus
LTSS membergesiding in homelike anmtegrated community settis@s an alternative to long
termcareinstitutional placement

Implementation Period i From theContract effective date through the six month period after
the Start Date of Operations.

Individualized Education Program (IEP) 7 A written education plan for children with
disabilities, as defined in Part B of the Individuals with Disabilities Educatari{IREA). The

IEP contains information on a chiklpresent level of academic performance, annual academic
and functional goaJsand the special education and related services, supplementary aids and
appropriate accommodations to be provided to the child.

Individualized Family Services Plan (IFSP)i A written plan for special services for children
with disabilities, as defined in Part C of the Individuals with Disabilities Education Act (IDEA).
The IFSP contains information on the cl@lghresent level alevelopment, outcomes for the

child and family and the services the child and family will receive to help them achieve the
outcomes.

Information System(s)i A combination of computing and telecommunications hardware and
software that is used in: (a) thepture, storage, manipulation, movement, control, display,
interchange and/or transmission of informatfpe., structured data (which may include digitized
audio and video) and documents as well asdigitized audio and vidgand/or (b) the
processingf information and nodligitized audio and video for the purposes of enabling and/or
facilitating a business process or related transaction.

Instrumental Activities of Daily Living (IADLs) i Activities related to independent living
which include but are not limited to: light housekeeping chores, shoppimgy meal preparation.
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Law i Statutes, codes, rules, regulations, and/or court rulfips. initial letter of this term is
not capitalized in this Contract.)

Level of Care (LOC)1 The type of lmg termservices and suppontsquired by a member based
on the membés medicalnd functionaheeds as determined by the SimRre Admission
Evaluation (PAE), which includesursing &cility level of are,level of arefor individuals at

risk of institutionalizationand acute tispitallevel of are.

Limited English Proficiency (LEP) 1 The restricted ability to read, speak, write or understand
English by individuals who do not speak English as their primary language.

Limited English Proficient ¢ Potential membeor member who desnot speak English as their
primary language and who $a limited ability to read, write, speak, or understand Engéisd
may be eligible to receive language assistance for a particular type of service, benefit, or
enmunter.

List of Excluded Individuals and Entities (LEIE) i A database of individuals armhtities
excluded from Ederally funded health care programs maintained by the Department of Health
and Human Services Office of the Inspector General.

Long Term Senvices and Supports (LTSS) The services and supports described in Section

3.4.3 provided to DSHP Plus LTSS members who have functional limitations and/or chronic

illness that have the primary purpose of supporting the ability of the member to live anwork

the setting of their choice, which may includ
owned or controlled residential setting, a nursing facility, or other institutional setting.

Managed Care Organization (MCO)i Any entity that meets the requmnents of 42 CFR
438.2 and is under contract with the State of Delaware to provide services to DSHP and DSHP
Plus members.

Marketing i Any communication from the Contractor to a client who is not Enrolled in that
Contractor ds MCO, interpratéd aximtemded te iaflsemce thé dlignt td e
Enroll in the Contractordés MCO, or wither to
Marketing does not include communication to a client from the issuer of a qualified health plan,

as defined in 8 CFR 155.20 about the qualified health plan

Marketing Materials T Materials that are produced in any medium by or on behalf of the
Contractor that can reasonably be interpreted as intendédri@t topotential membe:

Mass Marketing i Any communicatn or activity that can reasonably be interpreted as
intended to promote the Contractor, including, but not limited to, advertising, publicity and
positioning.

Medicaid i The joint Federal/State program of medical assistance established by Title XIX of
the Social Security Act, 42 USC 1396 et seq., which in Delaware is administered by DMMA.
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Medicaid Drug Rebate Programi A partnership between CMSate Medicaicegenciesand
participating drug manufacturers that helps to offset the Federal and State costs of outpatient
prescription drugsised by Medicaid patients.

Medicaid State Plan(State Plan)i A comprehensive written plan submitted by the State and
approved by CMS it describes the nature and scopthefSates Medicaid program,

including, but not limited toeligibility standards, provider requirements, payment methaots
Health Care Services

Medically Necessary or Medical Necessity SeeSection 3.4.%f this Contract.

Medicarei The medical assistance program authorized by Title XVIII of the Social Security
Act.

Member i A Medicaid or DHCP client whotiolls in the Contract@s MCO under the
provisions of this Contract (see Secti®@ of this Contrag. Includes both DSHP and DSHP
Plus members and their representati¢€se initial letter of this term is not capitalized in this
Contract.)

Members with Special Health Care Need§SHCN) i Members who have or are at increased
risk for chronic physical, @velopmental, behavioral, or emotional conditions and who also
require health and related services of a type and amount beyogeéieaallyrequired by
members. Includes Childrewith Special Health Care Needs

Money Follows the Person Rebalancing Dematration (MFP) i A joint Federal/State of
Delaware program to assist eligible individuals who choose to patrticipate in moving from an
eligible longtermcare facility, including a nursing facility, to an eligidilemelike and

integrated residence in the community with available community services and supports.

National Committee for Quality Assurance (NCQA)i A private, not for profit organization
dedicated to improving health care quality

National Provider Identifier (NPI) i A 10-postion all numeric identification number assigned
by the National Plaand Provider Enumeration Systéonuniquely identify a health care
provider.

Notice of Adverse Benefit Determinationi A written notice from the Contractor to a member
to advise the membef anAdverse Benefit Determinatio\ Notice ofAdverse Benefit
Determinatiorshall comply with the requirements in Sectia5.20f this Contract.

Notice of Deficiencyi A written notice from the State to the Contractor notifying the Contractor
of noncompliance with the requirements of this Contract.

Nursing Facility (NF) i A facility that meets the requirementsSgctions 1819 or 1919 of the
Social Security Act and 42 CHRart483and is licensed and certified as Medicaid nursing
facility. (The intial letter of each word in this term is not capitalized in this Contract.)
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Overpaymenti Any payment made to a participating provider by the Contractor to which the
participating provider is not entitled to under Title XIX of the Social Security Act or any
payment to a Contractor by the State to which the Contractor is not entitled

Outcomesi Changes in patient health, functional status, satisfaction or goal achievement that
result from health care or supportive services.

Participating Provider 7 Any provider, group of providers, or entity that is employed by or has
signed a provider padipation agreement with the Contractor or Subcontractor, and receives
Medicaid funding directly or indirectly to order, refer, or provide Health Care Services. A
Participating Provider is not a Subcontractor by virtue of the participation agreement

Pathways to Employment (Pathways)i A program developed and administered by various
divisions within Delaware State government, with oversight by DMMA, to provide clients with
disabilities the option and supports they need to work.

Patient Liability T The amounbf a membeis income, as determined by the State, to be
collected each month to help pay for the melerSS.

Peer Reviewi An evaluation of the professional practices of a provider by the prasipeers.
Theevaluationassesses the necessity, appropriateness and quality of care furnitied by
provider in comparison to caceistomarily furnished by the providempeers andonsistency
with recognized health care standards.

Performance Improvement Projects (PIPs) Projects consistent with 42 CFR 4380

Pharmacy Benefits Manager (PBM)i An entity responsible for the provision and
administration of pharmacy services, whether part of the Cont@actgyanization or
Subcontraad with the Contractor.

Post Stabilization Qrvicesi Covered Serviceelated to an Emergency Medical Condition that
are provided after a member is stabilized in order to maintain the stabilized condition, or, under
the circumstances described in 42 CFR 438.11é&énprove or resolve the member

condition.

Potential Memberi In accordance with 42 CFR 428aclientwhois subject to mandatory
Enrollment in DSHP or DSHP Plubut whois not yetamemberof a specific MCO(The initial
letter of each word in this term is not capitalized in @asitract.)

Pre-Admission Screening and Resident Review (PASRR)A Federal requirement (see

Section 1919(e)(7) of the Social Security Act and 42 CFR Part 483, Subpart C) to help ensure
that individuals are not inappropriately placed in nuréaagities for long termservices and
supports PASRR requires that (i) all applicants to a Medicaid certified nursing facility be
evaluated for mental illness and/or intellectual disability; (ii) be offered the most appropriate
setting for their needs (in the commiynia nursing facility, or acute care settings); and (iii)
receive the services they need in those settings.
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Preferred Drug List (PDL) T A listing of prescription products selected by a pharmaceutical
and therapeutics committeelaasng safe, efficaciousd costeffective choices for clinician
consideration when prescribing.

Prevalent NonEnglish Languagei A nontEnglish language spoken by a significant number or
percentage gbotential memberand members in the Statbo are limited English proficienas
determined by the State.

Primary Care i All Health Care Services and laboratory services customarily furnished by or
through a general practitioner, family physician, internal medicine physician,
obstetrician/gynecologist (OB/GYN), pediatrician, or otheensed practitioner as authorized by

the State, to the extent the furnishing of those services is legally authorized in the State in which
the practitioner furnishes them.

Primary Care Provider (PCP) 1 A provider that has the responsibility for coomting and
providing Primary Care to members, initiating referrals for specialist care and maintaining the
continuity of the membés care, a further described in Section 3%f this Contract.

Program of All-Inclusive Care for the Elderly (PACE)1 A program that is operated by an
approved PACE organization and that provides comprehensive services to PACE enrollees in
accordance with a PACE program agreement. PACE provides a capitated benefit for individuals
age 55 and older who meet nursfagility level of care. It features a comprehensive service
delivery system and integrated Medicare and Medicaid financing S&xiens 1894 and 1934

of the Social Security Act and 42 CFR 460.)

Promoting Optimal Mental Health for Individuals through Supports and Empowerment
(PROMISE) 1 A program administered by the Division of Substance Abuse and Mental Health
(DSAMH) that provides home and community based ser{ld€8S) in the most integrated

setting toadults meeting targetdathaviorahealthdiagnostic andunctional limitations.

Protected Health Information (PHI) i Per 42 CFR 160 artk CFR164, individually
identifiable health information that is transmitted by electronic media, maintained in electronic
media, or transmitted or maintained in any ofbem or medium.

Provider i Any individual or entity that is engaged in the delivery of Health Care Services, or
ordering or referring of Health Care Services, and is legally authorized to do so by the State in
which it delivers the services. Provider does include Attendant Care Employees; nor does
provider include the provider of support for SBifected Attendant Care Services

Provider Participation Agreementi An agreement, using the provider agreement template
prior approved by the State, betwetre Contractor and a provider or between the Contr@ctor
Subcontractor and a provider that describes the conditions under which the provider agrees to
furnishHealth Care Servicds members(The initial letter of each word in this term is not
capitalizedn this Contract.)

Provider Preventable Conditions (PPCs) The minimum set of conditions, including
infections and events, which have been identified forpenyment according to the Stéde
Medicaid State Plan.
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Quality Improvement Initiative Task Force (QIl Task Force) 1 A multidisciplinary

Statewidegroup that is involved in reviewing and updatingghe at e6s Qual ity Mana
Strategy QMS) and other quality initiatives in the State. Additional information on the QIl Task

Force is available itheSt at eds QMS

Quality Management/Quality Improvement (QM/QI) i The process of developing and
implementing strategies to ensure the delivery of available, accessible, ameledically
Necessaryealth Care Servicabat meet optimal clinical standardsis includes the
identification of key measures of performance, discovery and data collection processes,
identification and remediation of issy@sd systems improvement activities.

Rate CellT A set of mutually exclusive categories of members thagfineld by one or more
characteristics for the purpose of determining the capitation rate and making a capitation
payment; such characteristics may include age, gender, eligibility category, and region or
geographic area

Rating Periodi A period of 12 morits selected by the State for which the actuarially sound
capitation rates are developed and documented in the rate certification submitted to CMS as
required by 42 CFR 438.7(a

Readily Accessible; Electronic information and servicéisatcomply withmodern accessibility
standards such as section 508 guidelines, section 504 of the Rehabilitation AgBabd s We b
Content Accessibility Guidelines (WCAG) 2.0 AA and successor versions.

Representativei A person who has the legal right to make decismnbehalf of a member,
including parents of wemancipated minors, guardiaasd agents designated pursuant to a
power of attorney for health care. For DSHP RITSS members, this includes a person
empowered by law, judicial order power of attorney, motherwise authorized by tiESHP
PlusLTSS membertto make decisions on behalf of tiember(The initial letter this term is not
capitalized in this Contract.)

Routine Carei The treatment of a condition that would have no adverse effects if not treated
within 48 hours or could be treated in a less acute setting (e.g., ph§siaifice) or by the
patient.

Self-Directed Attendant Care Services Attendant care services that are provided by attendant
care workers to memberssiding in homelike and integrated community settings who
have opted to sellirect their attendant care services

Social Security Administration Death Master File (SSA DMF)i An extract file made
available by the Social Security Administration that contains information abathtsdesported
to the Social Securitsdministration
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Specialized Services for Nursing Facility Residents (Specialized Servicedny service or
support recommended by an individualized Level |l determination that a particular nursing facility
resident regires due to mental illness tointellectual disability or related condition, that supplements
the scope of services that the facility must provide under reimbursement as nursing facility aediikces
authorized by the State. Includesth Specialize®ervices for Nursing Facility Residents with Mental
lliness and Specialized Services for Nursing Facility Residents with Developmental Disabilities.

Specialized Services for Nursing Facility Residents with Mental IlinessAny service or

support recommended by an individualized Level Il determination that a particular nursing
facility resident requires due to mental illness that supplements the scope of services that the
facility must provide under reimbursement as nuréangity servicesand is authorized by
DSMAH.

Specialized Services for Nursing Facility Residentsith Developmental Disabilitiesi Any

service or support recommended by an individualized Level Il determination that a particular
nursing facility residentequires due to intellectual disability or related condition that

supplements the scope of services that the facility must provide under reimbursement as nursing
facility servicesand is authorized by DDDS

Start Date of Operationsi The date, as determad by the State, when the Contractor shall
begin providing services to members.

Statei The State of Delaware, including, but not limited to, any entity or agency of the State.
State Fair Hearing1 The process set forth in 42 CHart 431,Subpart E.

Subcontract i An agreement entered into by the Contractor or the Contéagiarent,

subsidiary oAffiliate, with any organization or person, including the Contrdstparent,
subsidiary oAffiliate, to perform any administrative function or servicetfer Contractor
specifically related to securing or fulfilling the Contraéoadministrative obligations to the
State under the terms of this Contract (e.g., claims processing) when the intent of such an
agreement is to delegate the responsibility foradhministrative functions required by this
Contract. This shall include any and all agreements with any aSdlatontraairs related to
securing or fulfilling the Contract® administrative obligations to the State under the terms of
this Contract. Ifthe Subcontracincludes the provision or securing the provisiondeflth Care
Servicego members, the Contractor shall ensure that all requirements described in Section 3.10
of this Contract are included in tiseibcontracand/or a separate provider peigation

agreement is executed by the appropriate parties. A provider participation agreement is not
considered &ubcontract

Subcontractori Any i ndi vidual or entity, including th
Affiliate, that provides any functioar service for the Contractor specifically related to securing
or fulfilling the Contractorés obligations to

Subcontractor does not include a provider unless the provider is responsible for services other
than poviding Health Care Services pursuant to a provider participation agreement

2018 MCO Contract 1292017 26



Supplemental Drug Rebaté” A monetary amount negotiated between DMMA and
manufacturers for products on the Siatereferred Drug List thad above the minimunamount
required ly the Statés Federal rebate agreement.

Telemedicinel The use of telecommunications technology to provide, enhance or expedite
Health Care Servicess by accessing efite data bases, linking clinics or physicidoffices to

a central hospital, or transmittingrays or other diagnostic images for examination at another
site.

Therapeutic Leave Dayi A day that a resident is temporarily absent from a nursing fafolity

reasons other than hospitalizatisach asd visit family or friends in the communitgs long as

such absences are pr ovi debdring atherapeutic leakeedayrthe s i d e n
nursing facility holds/reserves a bed for the resident.

Third Party 1 For purposes of the definitiori ©hird Party Liability(TPL), any individual,
entity or program that is or may be liable to pay all or part of the expenditutdedtih Care
Services.

Third Party Liability (TPL) i Any amount dudor all or part of the cost of Health Care
Services from ahird Party.

Tier 3 Standardsi Data center standards that meet the Telecommunications Industry
Association (TIA) Tier 3 requirements as follows: (igets or exceeds all Tier 1 and Tier 2
requirements, (ii) multiple independent distributpaths serving the information technology
equipment, (iii) all information technology equipment must be-goalered and fully
compatible with the topology of a siearchitectureand (iv) concurrently maintainable site
infrastructure with expected avaliility of 99.982%.

Transfer i A membeés change fronknrollmentin one MCO tdEnrollmentin a different MCO.

Urgent Care1 Treatment of a condition that is potentially harmful to a palemealth and for
which it isMedically Necessarfor the patientd receive treatment within 48 hours to prevent
deterioration.

Utilization Management (UM) i A system for reviewing the appropriate and efficient
allocation ofHealth Care Servicebat are provided, or proposed to be provided, to a member.

Vaccines for Children (VFC)1 A Federally funded program that provides vaccines at no cost
to children who might not otherwise be vaccinated because of inability to pay.

Warm Transfer i A telecommunications mechanism in which the person answering the call
facilitates the transfer to a third party, announces the caller and issue, and remains engaged as
necessary to provide assistance.

Wastel Health care spending that can be eliminated without reducing quality of care.
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Acronyms List

ABI T Acquired Brain ljury

ACA 1 Patient Protection and Affordable Care Aetblic Law 111148 (2010) and the Health

Care and Education Reconciliation Act of 2010 (Public Law132 (2010)

ACO i Accountable Care Organization

ACT i Assertive Community Treatment

AIDS T Acquiredimmunodeficiency Syndrome

ADLs i Activities of Daily Living

ASAM i American Society of Addiction Medicine
BC-DR T Business Continuity and Disaster Recovery
CAP T Corrective Action Plan

CBC 1 Criminal Background Check

CDW i Child Development Watch

CEO' Chief Executive Officer

CFO'i Chief Financial Officer

CFR1 The Code of Federal Regulations

CHIP i Childrerts Health Insurance Program

CLIA 1 The Clinical Laboratory Improvement Amendments of 1988
CMO i Chief Medical Officer/Medical Director

CMS 1 The Ceters for Medicare & Medicaid Services
COBA i Coordination of Benefits Agreement

COBC i Coordination of Benefits Contractor

CQM i Clinical Quality Measure

DCAP i Directed Corrective Action Plan

DDDS'i Division of Developmental Disabilities Services

DFSi Delaware Division of Family Services
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DESI i Drug Efficacy Study Implementation

DHCP i Delaware Healthy Children Program

DHIN 1 Delaware Health Information Network

DHSS1 Delaware Department of Health and Social Services

DMAP 1 Delaware Medical Assistanégogram

DME 1 Durable Medical Equipment

DMMA i Delaware Division of Medicaid and Medical Assistance
DOI i Delaware Department of Insurance

DOJ i Department of Justice

DPBHS1 Division of Prevention and Behavioral Health Services
DPH i Division of PublicHealth

DSAAPD Division of Services for Aging & Adults with Physical Disabilities
DSAMH i Delaware Division of Substance Abuse and Mental Health
DSCYF i Department of Services for Children, Youth and Families
DSHP1 Diamond State Health Plan

DSHP Plusi Diamond State Health Plan Plus

DSHP Plus LTSS Diamond State Health Plan Plus Long Te3ervices and Supports
DTI 1 Department of Technology & Information

DUR i Drug Utilization Review

EEO i Equal Employment Opportunity

EFT i Electronic Funds Transfer

EHR i Electronic Health Record

EPAT Environmental Protection Agency

EPLS1T Excluded Parties List System

EPSDT1 Early and Periodic Screening, Diagnostic and Treatment
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EQR i External Quality Review

EQRO T External Quality Review Organization

FAR i FederalAcquisition Regulation

FDA 1 Food and Drug Administration

FFSi Feefor-Service

FMS i Financial Management Services

FPL i Federal Poverty Level

FQHC 1 Federally Qualified Health Center

HBM 71 Health Benefits Manager

HCBS 1 Home and Community Based Services

HEDIS 1 Health Care Effectiveness Data and Information Set
HHS 7 The United States Department of Health and Human Services

HHS-OIG T The United States Department of Health and Human Services Office of the
Inspector General

HIE 7 Health InformatiorExchange
HIPAA T The Health Insurance Portability and Accountability Act of 1996, 42 USC 160, et seq.

HITECH i The Health Information Technology for Economic and Clinical Health Act of 2009,
42 USC 17931 et seq.

HIV 7 Human Immunodeficiency Virus

HMO 71 Health Maintenance Organization

IADLs i Instrumental Activities for Daily Living

IBNR i IncurredBut Not ReportedCosts

ICF/ID i Intermediate Care Facility fdndividuals with Intellectual Disabilities
ICM 71 Intensive Case Management

IDEA 7 Individualswith Disabilities Education Improvement Act of 2004

IEP 1 Individualized Education Program
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IFSP 1 Individualized Family Services Plan

LEIE 71 List of Excluded Individuals and Entities

LEP i Limited English Proficiency

LOC i Level of Care

LT SSi Long Term Services and Supports

MAC i Medical Advisory Committee

MAT i Medication Assisted Treatment

MCO i Managed Care Organization

MFCU i Delawarés Medicaid Fraud Control Unit

MFP i Money Follows the Person Rebalancing Demonstration
MLR 7 Medical Loss Ratio

MMIS T Medicaid Management Information Systems
MOU i Memorandum of Understanding

MTM i Medication Therapy Management

NCPDP1 The National Council of Prescription Drug Programs
NCQA i National Committee for Quality Assurance
NQTL 1 Non-quantitative Treatment Limitation

NPI 7 National Provider Identifier

OEID i Other Entity Identifier

OTC i Over the Counter

P&T i Pharmacy and Therapeutics

PACE 1 Program of Altinclusive Care for the Elderly
PAE i Delawarés Pre Admission Evaluation

PASRRT PreAdmission Screening and Resident Review

PBM i Pharmacy Benefits Manager
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PCMH i PatientCentered Medical Home
PERST Personal Emergency Response System
PCPT Primary Care Provider

PDL i Preferred Drug List

PHI T Protected Health Information

PIP 1 Performance Improvement Project

PL T Public Law

PLUS-QCMMR 1 Diamond State Health Plan PIQsiality and Care Management
Measurement and Reporting

PMP i Delaware Prescription Monitoring Program

PPCi Provider Preventable Condition

PPECT PrescribedPediatric Extended Care

PRA Demoi Delawarés Project Rental Assistance Demonstration
Pro-DUR i Prospective Drug Utilization Review

PROMISE i DSAMHG Promoting Optimal Mental Health for Individuals through Supports
and EmpowermerRrogram

QCMMR 71 Quality and Care Management Measurement and Reporting
QIl Task Force 1 Quality Improvementnitiative Task Force

QM/QI T Quality Management/Quality Improvement

QMS 1 Delawarés Quality Management Strategy

QTL 1 Quantitative Treatment Limitation

SAM i FederalSystem for Award Management

SBWC SchootBased Wellness Center

SHCN 1 Special Health Care Needs

SRAPT Delawarés State Rental Assistance Program

SSBGI Social Service Block Grant

2018 MCO Contract 1292017 32



SSIT Supplemental Security Income

Stati United States Statute

SUDT Substance Use Disorder

TANF T Temporary Assistance for Needy Families
TPL T Third Party Liability

UM i Utilization Management

USCi United States Code

VFC 1 Vaccines for Children
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SECTION 2 GENERAL REQUIREMENTS
2.1 GENERAL

2.1.1 The Contractor shall provide an integrated managed care service delivery
system for the Delaware Department of Health and Social Services
(DHSS), Division of Medicaid & Medical Assistance (DMMA) for the
Diamond State Health Plan (DSH®vhich includes the Delaware Healthy
Children Program (DHCP), and the Diamond State Health Plan Plus
program (DSHP Plus), pursuant to the requirements of this Contract.

2.1.2 The Contractor shall be responsible for the administration and
management of all aspts of this Contract including &lubcontraairs,
providers, employees, agerasid anyone acting for or on behalf of the
Contractor.

2.1.3 The Contractor shall comply with all the requirements of this Contract,
including any Federal or State law or policganporated by reference and
shall act in good faith in the performance of these requirements. The
Contractor acknowledges that failure to comply with a requirement of this
Contract may result in the imposition of sanctions and/or termination of
the Contratas specified in Sectioris4 and 5.12f this Contract.

2.1.4 As directed by the Statehe Contractor shadlctivelyparticipate irthe
implemenation ofD e | a w&tateeH@adth Care Innovation Plan (SHIP)
which was developed pursuant tdveodel Designgrart awarded to the
State through the Center for Medicar
Innovation Models (SIM) initiatveDe | awar eds SHI P descri
approach to transforming the Stateods
delivery system modghnd related initiatives to be implemented by
multiple payors, including Medicaid

2.1.5 The Contractor shall develop policies and procedures that describe, in
detail, how the Contractor will comply with the requirements of this
Contract, and the Contractorathadminister this Contract in accordance
with those policies and procedures.

2.1.6 As specified in this Contract or as otherwise required by the State, the
Contractor shall submit policies, procedures, plans and détwerables
for review andorior approval in the format and within the timeframes
specified by the State

2.1.6.1 If this Contract or the State otherwise requires prior approval of a policy,
procedure, plan or other deliverable, the Contractor must receive written
approval from the Stagarior to the policy, procedure, plan or other
deliverable taking effect.
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2.1.6.2 The Contractoagrees to makehanges to policieproceduresplansor
other deliverablesequested by the Stateorder to comply with this
Contract and shall make such change$e timeframes specified by the
State.

2.1.6.3 If this Contract or th&tateotherwiserequires prior approval of a policy
procedureplanor otherdeliverable, the Contractor shalsosubmit any
substantive changes to tpelicy, procedure, plaor deliveralte to the
State for prior approval.

2.1.7 All of the Contractods responsibilities pursuant to this Contract must be
performed in the continental United States.

2.2 LICENSURE OR CERTIFI CATION

2.2.1 Prior to the Start Date of Operations and prior to accepting DSHP or
DSHP Plus members, the Contractor shall be licensed by the Delaware
Department of Insurand®Ol) as a Health Maintenance Organization or
Health Service Corporation or certified by the Department of Health and
Social Service$DHSS)

2.2.2 Prior to the Start Datof Operations, the Contractor shall ensure that its
staff, allSubcontraairs and their staff and all participating providers and
their staff are appropriately licensed or certified as required by State law
or this Contract.

2.2.3 The Contractor shall ensutigat the Contractor and its staff, all
Subcontraairs and their staffand all participating providers and their
staff retain at all times during the period of this Contract a valid license or
certification, as applicable, and comply with all applicable
license/certification requirements.

2.3 READINESS REVIEW

2.3.1 Prior to the Start Date of Operations, as determined by the State, the
Contractor shall demonstrate to the Skatatisfaction that it is able to
meet the requirements of this Contract.

2.3.2 The Contractorfsall cooperate in a readiness review conducted by the
State to review the Contracterreadiness to begin serving DSHP and
DSHP Plus members. This review may include, but is not limited to, desk
andonsitereview of documents provided by the Contractor, a walk
through of the Contract® operations, system demonstrations (inclgdin
systems connectivity testingnd interviews with the Contracterstaff.

The scope of the review may include any of the reguents specified in
this Contract as determined by the State.
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2.3.3 Based on the results of the review activities, the State will issue a letter of
findings and, if needed, will requestarrective action plangAP) or
directed corrective action plaDCAP). The Contractor shall not provide
services to memberand the State shall not make payment to the
Contractor until the State has determined that the Contractor is able to
meet the requirements of this Contract.

2.3.4 If the Contractor is unable to demonstraseability to meet the
requirements of this Contract, as determined by the State, within the
timeframes specified by the State, the State may terminate this Contract in
accordance with Sectidn12of this Contract and shall have no liability
for payment tahe Contractor.
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SECTION 3 CONTRACTOR & SCOPE OF WORK
3.1 ELIGIBILITY FOR DSHPAND DSHPPLUS
3.1.1 General

3.1.1.1 Exceptas provided in Section 3.1.102 this Contractthe State shall
determine initial Medicaid and DHCP eligibility and continued eligibility
for DSHP andDSHP Plus members in accordance with Federal and State
requirements.

3.1.1.2 The Contractor shatk-evaluatehe level of caréLOC) for DSHP Plus
LTSS members residing in the community (see Sec3ign2of this
Contract).

3.1.2 DSHP and DSHP Plus Mandatory Enroliment

3.1.2.1 TheState will require théollowing Medicaid and DHCP eligibility
groupsto Enroll in an MCQ

3.1.2.1.1 TANF children under age 21, including Title {& foster care and
adoption assistance;

3.1.2.1.2 TANF adults aged 21 and over, including pregnant women;
3.1.2.1.3 SSiI children ander age 21;
3.1.2.1.4 SSl adults age 21 and older;

3.1.2.1.5 Adults age 19 to 64 not eligible for Medicare with income levels up
to 133% FPL (the new adult group);

3.1.2.1.6 DHCP dildren;

3.1.2.1.7 SSI children with Medicare;

3.1.2.1.8 SSI adults with Medicare;

3.1.2.1.9 Medicaid for Workers with Disabilitie@Medicaid Buyin);

3.1.21.10TEFRAl i ke chil dren ( KatriskefnBssng ket t ) u
faciityo LOC cr i t er i aMedicaidgnriolanené at t i me

3.1.2.1.11ndividuals with a diagnosis of AIDS or HIV who meet the hospital
LOC criteria and who receive HCBS as diemnative;

3.1.2.1.12Aged and/or disabled individuals over age 18 who meeting
facility LOC or arefiat risko for nursing facilityLOC; and

2018 MCO Contract 1292017 37



3.1.2.1.13ndividuals under age 21 who mewirsing facilityLOC and who
reside in anursing facility

3.1.3 Populations Excluded fromEnrollment in DSHP or DSHP Plus

3.1.3.1 The State will exclud&edicaid and DHCP clientsho arein one of the
following categories, regardless of whethentlare listed in Section 3.1.2
above, fronEnrollmentin an MCQ

3.1.3.1.1 Individuals who meelCF/IID LOC and redile in residential settings
covered bytheDDDS/IID 1915¢ Waiver

3.1.3.1.2 Individuals residing inCF/11Ds (i.e., Stockley Center and Mary
Campbell Center);

3.1.3.1.3 Individuals who meet thedcd e r a | definition of an
institutono unl ess the individual i's an
than the Stat®epartment of Correction®QOC) infirmary per the
exception permitted under 42 CFR 435.1010;

3.1.3.1.4 Aliens who are only eligible for Medicaid to treat Bmergency
Medical ConditionunderSection 1903(v)(2) of the Social Security
Act;

3.1.3.1.5 Adults eligible for Delaware Medicaid who were residing outside of
the State of Delaware in a nursing facility as of April 1, 2012 as long
as they remain in aout-of-State facility;

3.1.3.1.6 Individuals who chooseotparticipatein PACE;

3.1.3.1.7 Individuals receiving Medicare cosharing only (i.e., Qualified
Medicare Beneficiaries, Specified Low Income Medicare
Beneficiaries, Qualifying Individuals and Qualified and Disabled
Working Individuals);

3.1.3.1.8 Presumptively eligible pgnant women;

3.1.3.1.9 Individuals in the Breast and Cervical Cancer Program for Uninsured
Women,;

3.1.3.1.10ndividuals who are gesumptively eligibldor the Breast and
Cervical CanceProgramfor Uninsured Women; and

3.1.3.1.11ndividuals in the 30 Day Acute Care Hospital Program.
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3.1.4 Populations Exempted from Enrollment in DSHP and DSHP Plus

3.1.4.1 The State may identify members who are exempt from mandatory
Enrollmentin an MCOon a case by case basis.

3.1.4.2 Neither the Contractor nor clients/members shall be permitted to request
exemption fromEnrolimentin an MCQ

3.2 ENROLLMENT , TRANSFERSAND DISENROLLMENT
3.2.1 General

3.2.1.1 The Contractor shall cooperate with the State and the HBM as necessary
for Enrollment TransferandDisenrollmentand related outreach and
education activities in accordance with SecBa®of this Contract

3.2.2 MCO Selection and Assignment

3.2.2.1 Inthe eventhe State contracts with an MCO that was not contracting with
the State to provide Medicaid managed care services prior to the effective
date of this Contract (a new MCQ@he State will inplement an automatic
assignment mechanism to assigjentsto all contractingMCOs such that
all contractinglCOsachievenitial minimummembership levels as
determined by the State

3.2.2.2 The State shaknroll clientsrequired tcenroll in DSHP and DSHP Plus
in an MCO. Enrollment in an MCO may be the result of a dient
selection of a particular MCO or assignment by the State in accordance
with this Section 3.2.2 of th€ontract

3.2.2.3 Clients who are Enrolled in dncumbentMCO

3.2.2.3.1 The State wilconduct an open enrollment @ctober of each year
for DSHPand DSHP Pluslientswho are already irolled in an
MCO to select a contracted MC@ith enrollment effectivehe Start
Date of Operations

3.2.2.4 New Members

3.2.2.4.1 All clients who are required torioll in an MCO are provided the
opportunity to choose an MCé@nd are made aware of their auto
assigned MCOQrf they do not voluntaril}choosean MCQ

3.2.2.4.2 The HBM will encourage (but not require) all clients within the same
household to select the same MCO.
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3.2.25 DSHP AuteAssignment

3.2.2.5.1 The State will auteassign a client to an MCO if (i) a client fails to
notify the HBM (either by mail or telephone) of his/her MCO
preference within 30 calendar days of the postmark date of an
Enroliment letter being sent to the client, or (g client cannot be
Enrolled in the requested MCO pursuant to the terms of this Contract
(e.g., because Enroliment has been limited pursuant to Section 5.4 of
this Contract or the Contractor does not have capacity, as determined
by DMMA, to enroll members

3.2.2.5.2 The DSHP auto assignment process will consider the following:

3.2.2.5.2.11f the clients head ohouseholds Enrolled in an
MCO, the client is autassigned to the sam
MCO. If the clienés head ohouseholds not
Enrolled in an MCO, but othendividualsin the
clients case ar&nrolledin an MCO, then the
client is Erolled in the same MCa@s the other
individual s in the cliento

3.2.2.5.2.2If the dient was Dsenrolled from an MCO due
to loss of Medicaid eligibility within the previous
two months, the cligt will be auteassigned to
that same MCO;

3.2.2.5.2.3If the client isa newborn, the client will be
Enrolled in his/her mothé& MCO (see Section
3.2.2.70f this Contractbelow); and

3.2.2.5.2.41f none of the above applies, a client will be
assigned to an MCO using a rotatmnaer that
alternately assigns members to one MCO, then
the other(s), and so on.

3.2.2.5.3 The provisions relating to avssignment in SectioB.2.2.50f this
Contractare subject to the Contractercompliance with all other
provisions of the Contract.he State reserves the right to change the
auto-assignment process as described above to change or add criteria
including, but not limited to, qualitgr cost measures

3.2.25.4The St autoasBignmenprocesswill not restrict in any way
the freedom of eveay clientto choosean MCQ

3.2.2.5.5 The HBMwill notify membersaboutthe MCO to which they have
been assigned under theto-assigiment process.
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3.2.2.6 DSHP Plus AuteAssignment

3.2.2.6.1 DSHP Plus fulDual Eligibleclientswho are not eligible fobSHP
Plus LTSSwill be assigned to an MCO according to the auto
assignment process in Secti®2.25 of this Contract

3.2.2.6.2 DSHP Plus LTSS&lients residing in nursing facilitie®SHP Plus
LTSSclientswith a diagnosis of HIV/AIDS who meet hospital LOC,
andDSHP Plus LTSS&lientsliving in the community will be auto
assigned evenly among the MCOs such thate is an equal
distribution in each MCO of:

3.2.2.6.2.1DSHP Plus LTS&Ilients residing in nursing
facilities, by nursing facility;

3.2.2.6.2.2DSHP Plus LTS&lients with a diagnosis of
HIV/AIDS who meet hospital LOC, by county;
and

3.2.2.6.2.3DSHP Plus LTSS&lientswho live in the
community, bycounty.

3.2.2.6.3 When a DSHRmember iSoundto meet the criteria for DHSPIus,
the individualwill remainwith thesameMCO. However, the
member may requestTaansferto another MCO for good cause
pursuant to SectioB.2.7of this Contract

3.2.2.7 Newborns

3.2.2.7.1 Newborns born to mothers who are DSeffDSHP Pluamembers at
the time of the chil& birth will beEnrolled in their mothés MCO.
If the mother is not Brolled with an MCO but the child is eligible
for Medicaid or CHIP, the birth is covered by {&@-service
Medicaid or CHIP and the child and the mother will benolled in
the same MCO.

3.2.2.7.2 The Contractor shall provideovered Serdgesfor eligible newborns
retroactive to the date of birth.

3.22.7.3Thenewborndéds mot her or guardian may
Transfer without cause within the first 90 calendar days (see Section
3.2.6.2 of this Contract) and for good cause at any time in
accordance with Section 3.2.7.4.4 of this Contract

3.2.2.8 Automatic ReEnrollment

3.2.2.8.1 Members who ar®isenrolled from DSHP or DSHP Plus solely due
to loss of Medicaid eligibility and are r&nrolled within tvo months
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are automatically Enrolled with the same MC@ith which they

had previously beenriolled.If a member has beddisenrolled for

a period of time in excess of two months, he/she will be considered a
new member and the stand&drolimentprocess will apply (see
Section3.2.20f this Contract

3.2.2.8.2 Re-Enrollment of DHCP members will be contingent on the payment
of a monthly premium, unless waived by DMMA.

3.2.3 Non-Discrimination

3.2.3.1 The Contractor shall accept members without restriction in the order in
which applications are approved and members are assigne to th
Contractor (whether by selection or assignment).

3.2.3.2 TheContractor shall accept members in accordance with 42 CFR(dB8.3
and will not discriminate against, or use any policy or practice that has the
effect of discriminating against, an individual on tlaesik of (i) health
status or need for services or (ii) race, color, or national origin, sex, sexual
orientation, gender identity, or disability

3.2.4 Effective Date of Enrollment with the Contractor

3.2.4.1 A membeds effective date dEnrollmentin the Contractas MCO shall
be the date provided on the outbound B84ollment Filefrom the State.
Ingenerala me mber 6 s ef f ec twillbethedirattlagy ofof Enrr
the month.

3.2.4.2 Except as provided below or in Sectiof this Contractthe effective
date ofEnrolimentshall not be retroactive.

3.2.4.2.1 The effective date dEnrollmentfor newborns shall be retroactive to
the date of birth.

3.2.4.2.2 The effective date dEnrolimentfor DSHP Plus LTSS$nembers
residing in a nursing facility may be retroactive up to 90 calendar
days prior to the membés date of application for Medicaid.

3.2.5 Eligibility and Enrollment Data

3.2.5.1 The Contractor shall receive, process and updtg Enroliment Files
from the State. The Contractor shall update or upkradlimentdata
systematically to the @tractots eligibility/Enrollmentdatabase within
24 hours of receipt from the State.
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3.2.5.2 The Contractor shall establish and maintain access to thésSiatme
system for eligibility records. If the Contract®ubcontrad forbehavioral
healthservices opharmacy management services,$bcontraair must
also establish and maintain access to the &tatdine system for
eligibility records.

3.2.6 Enrollment Periods

3.2.6.1 Continuous Enrollment

3.2.6.1.1 The Contractor shall have a continudtrsrollmentprocess for new
DSHP and DSHP Plus members such that, as the State determines
thatclientsmeet the criteria foEnrollment they ca Enroll in the
Contractod s MM@@ut waiting for theAnnual Open Enroliment
Period(described irSection3.2.6.30f this Contract

3.2.6.2 90 Day Change Period

3.2.6.2.1 All new members will have the opportunity to change MCOs during
the 90 calendar day period immediately following the date of initial
Enrolimentin the Contractas MCO.

3.2.6.3 Annual Open Enrollment Period

3.2.6.3.1 The State will providen opportunity for members to change MCOs
during anAnnual Open Enrollment Periaghich, unless otherwise
specified by the Statshall be the month ddctoberfor Enrollment
during thecalendarwyear that begins the followinganuaryl. All
DSHP or DSHP Ris membergnay choose a new MCO during this
Annual QpenEnrollmentPeriod.

3.2.6.3.2 Members who decide to change MCOs duringAhaual Open
Enrollment Periodnust inform the HBM. The HBMvill process the
Transferrequest and update tlsrollmentFiles so thaboth the old
and the new MCOs are informed of theansfer

3.2.6.3.3 Members who do not select another MCO will be deemed to have
chosen to remain with their current MCO.

3.2.6.3.4 The HBM will mail an advance notice postcamnuallyto members
at the end oAugustor as oherwise specified by the StafEhis
notice will include a description of DSHP an&BP Plus and the
role and responsibility of the HBM and will alert members that they
will be receivingEnrollmentinformation from the HBM. The HBM
will then mail Enrollmert materials to membei@proximatelyfive
business daylsefore open enrollment beginBhis informationwill
include the Contractés approvedarketing Materialgpursuant to
Section3.3 of this Contract
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3.2.6.3.5 The HBM will inform each member in writing at the time of
Enrollmentand at leas60 calendar days before the start of each
Annual Open Enroliment Periaaf the right toTransferto another
MCO in accordance with Section 3.2.7 of this Contract

3.2.7 Transfersbetween MCQOs

3.2.7.1 The member or the Contractor can initiate the process of requesting a
membeds Transferto another MCO.

3.2.7.2 The Contractor must have written policies and procedurebrémsfering
relevant member information, including medical records and othe
pertinent materials, when a member is approved by the State to be
Transfered to or from another MCO (see Sect®B.1o0f this Contragt

3.2.7.3 The State willapprove or disapproweithin 10 business days of receipt all
member and Contractor request3tansfermembers to another MCO.

3.2.7.4 Membetlnitiated Transfes

3.2.7.4.1 Members may initiate Transfer requests by submitting an oral or
written request to the Stat€he State must approve all member
initiated Transferrequess before a member can be Transferted
arnother MCQ

3.2.7.4.2 Memberlnitiated Transfes Not Requiring Good Cause

3.2.7.4.2.1 Members may initiate @ransferfor any reason
during theAnnual Open Enroliment Periddee
Section3.2.6.30f this Contractabove).

3.2.7.4.2.2Members may initiatd ransferfor any reason
during the 90 calendar days following the
membeds initial Enrollmentpursuant to Section
3.2.6.20f this Contract

3.2.7.4.2.3Members may initiatd ransferfor any reason if
the membdis temporary loss of Medicaid
eligibility caused the member to ssitheAnnual
Open Enroliment Period

3.2.7.4.3 Members may initiate Transfer when the State imposes the
intermediate sanction specified in 42 CFR 438.702(4i@nting
members the right tdransferwithout causgsee Sectio®.4.3 of this
Contract)

3.2.7.4.4 MemberlnitiatedTransfes Requiring Good Cause
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3.2.7.4.4.1Members may reque3transfes between MCOs
at any time for good cause, as determined by the
State. There is no limit on the numbefTo&nsfer
requests that a member can initiate for good
cause.

3.2.7.4.4.2Reasons considered by the State to be good cause
for memberTransfes include:

3.2.7.4.4.2.17Themembemrequiresspecializeccarefor a
chronic condition and the member, Contractor
and State agree that reassignment to another
MCO will result in better or morappropriate
care;

3.2.7.4.4.2.2The member has a documented, long standing
relationship with a provider that is nat
participating provider with the Contractor but
is a participating provider with anothiCO;

3.2.7.4.4.2.3The Contractor does not, because of moral or
religious objetions, cover some or all the
services the member seeks (in accordance with
42 CFR 438.56(d)(2));

3.2.7.4.4.2.4AThemembemeeds related services (for
example a cesarean section and a tubal
ligation) to be performed at the same time; not
all related services are availalwithin the
net wor k; and toharothene mber 6 s
provider determines that receiving the services
separately would subject theemberto
unnecessary risisee 42 CFR 438.56(d)(2);

3.2.7.4.4.2.5Poor quality of care, lack of accessGovered
Servicesor lack of &cess to providers
experienced in dealing with tme mber 6 s
health care needs; or

3.2.7.4.4.2.60ther circumstances that the State determines
justify aTransfer

3.2.7.5 Contractotlnitiated Transfes

3.2.7.5.1 The Contractor shall submit all Transfer requests to the State, and the
Statemust approve all Contramtinitiated Transferrequestdefore a
member can be Transferred to another MCO
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3.2.7.5.2 Valid Reasons for Contractdnitiated Transfes

3.2.7.5.2.1Valid reasons for Contractanitiated Transfes
include but are not limited to:

3.2.7.5.2.1.1A persistent and documented refusal by the
member to follow prescribed treatments or
comply with Contractor requirements that are
consistent with State and Feddeal and

policy;,

3.2.7.5.2.1.2Abusive or threatening conduct by the
member;

3.2.7.5.2.1.3Contractor concerns regarditige ability to
safely and effectively care forRSHP Plus
LTSS member in the community and/or ensure
the membds health, safety and welfare
including, but not limited tathe following:

3.2.7.5.2.1.3.A member for whom the Contractor has determined that it cannoy saie|
effectively meet the memb@&rneeds.

3.2.7.5.2.1.3.2A member repeatedly refuses to allow a Contractor case manager entrance into
his/her place of residence.

3.2.7.5.2.2A DSHP Plus LTSS member has to change their
residential, institutional, or employment supports
providerbaed on t hat provideros
from aparticipating provider to a nen
participating provider ands a result,
experiences a disruption in their residence or
employment.

3.2.7.5.3 The Contractor shall demonstrate at least three attempts, through
educatiomrandor case management, to resolve any difficulty leading
to a Contracteinitiated request folransfer over a period of 90
consecutive calendar days before requestiigaasfer The
Contractor shall make tretempts at least every 8alendardays of
that consecutive 96alendarday period. The Contractor shall
document evidence of the attempts made to resolve the difficulty in
the Transferrequest. In cases involving abusive or threatening
behavior, only one attempt is requirddhe Contractadis requst to
Transfera member must cite at least one examplehefdifficultly
|l eading to the Contractords reques:

3.2.7.5.4 The Contractor must notify the member in writing of its intent to
request that the Staf@ansferthe member to another MCO.
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3.2.7.5.5 Members have the right thppeala Contractotinitiated request for
Transferthrough the Contracté Grievanceand AppealSystem
within 10 calendar days of receipt of notice from the Contractor of
the Contractdis intent to rquest that the Staferansferthe member.
If the member files &rievancethe Contractor must hear the
Grievancewithin 10 calendar days of receipt of tBeievance The
Grievancemust be resolved prior to the Contractor submitting a
request to the State Transferthe member.

3.2.7.5.6 Limit on Contractoflnitiated Transfes

3.2.7.5.6.1Members that have be@mansfered between
MCOs as a result of ICO-initiated Transfer
request, to suchn extent that they have been
Enrolled in evey contracted MCO, will remain
Enrolled in one MCO until the neXtnnual Open
Enroliment Period

3.2.7.5.7 Invalid Reasons for Contractdnitiated Transfes

3.2.7.5.7.1The Contractor shall not request, and the State
will not approve,Transferof a member for any of
the following reasons:

3.2.7.5.7.1.1Adverse changesiia membds health;
3.2.7.5.7.1.2Preexistinghealth careonditions;
3.2.7.5.7.1.High costhealth cardills;

3.2.7.5.7.1.4Failure or refusal of a member to pay
applicable DSHP PluBatient Liability
responsibilities, except as waived by the State;

3.2.7.5.7.1.5A membeés high utilization oHealth Care
Services

3.2.7.5.7.1.6A membeés diminished mental capacity;

3.2.7.5.7.1.7A membeés uncooperative or disruptive
behavior resulting frorhis/herspecial needs
(except when his/her continu&shrollmentin
the Contractdy s M€ iOusly impairs the
Contractoés ability to furnish services to either
this particular member or other members);

3.2.7.5.7.1.8A membeés medical diagnosis or health
status; and
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3.2.7.5.7.1.9A membeds attempt to exercidas/herrights
under the Contractés Grievanceand Appeal
Systemor the Statés Fair Hearing process, or
the demands of a member for referrals to
specialists, or for information regarding their
health careondition.

3.2.7.6 Effective Date oflfransfes

3.2.7.6.1 All approvedTransfes will become effective no later than the first
day of the second amth after thélransferwas requested.

3.2.7.6.2 The Contractor will be notified of the memléef ransfervia the
Contractods 834Enrollment Filefrom the State.

3.2.8 Disenrollment from DSHP/DSHP Plus
3.2.8.1 General

3.2.8.1.1 Members may requestisenrolimentfrom DSHP/DSHP Plus. The
Contractor may not request memiisenrolimentirom
DSHP/DSHP Plus.

3.2.8.1.2 A member may be Benrolled from DSHP/DSHP Plus only when
authorized by the State.

3.2.8.2 Acceptable Reasons f@isenrollmentfrom DSHP/DSHP Plus

3.2.8.2.1 A member may requeslisenrollmentor beDisenrolled by the State
from DSHP/DSHP Plus for the following reasons:

3.2.8.2.1.1The nembeds loss of Medicaid or DHCP
eligibility;

3.2.8.2.1.2The membets placement in atlCF/IID for more
than 30 calendar days;

3.2.8.2.1.3The member is found to have beemrd@led in
error (this mayoccur if the member was
classified into the wrong eligibility categqry

3.2.8.2.1.4Upon the membés death;

3.2.8.2.1.5The member moves outside of the State of
Delaware of his/her own volition (i.e., is not
placed in an oubf-State placement by the
Contractor);
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3.2.8.2.1.6 The member bexnes an inmate of a public
institution; or

3.2.8.2.1.7The member meets any of the criteria for
exclusion from DSHP/DSHP Plus as provided in
Section3.1.30f this Contract.

3.2.8.3 Informing the State of Potential Acceptable Reasons for Member
Disenrollment from DSHP/DSHP Fu

3.2.8.3.1 Although the Contractor may not requé&ssenrolimentof a member
from DSHP/DSHP Plus, the Contractor shall inform the State
promptly when the Contractor knows or has reason to believe that a
member may satisfy any of the conditions Basenrollmentfrom
DSHP/DSHP Plus as described in Secaa 8.20f this Contract

3.2.8.4 Effective Date oDisenrollmentfrom DSHP/DSHP Plus

3.2.8.4.1 All Disenrollmens will become effective no later than the first day
of the second month after tilesenrollmentwas requested by the
member or initiated by the State.

3.2.8.4.2 The Contractor will be notified of the memigbDisenrollmentvia
the 834Enrollment Filefrom the State.

3.3 MARKETING
3.3.1 General

3.3.1.1 The HBM shall be responsible for educatpwential membesrabout
DSHP anl DSHP Plus and assisting members with thEDXO selection.

3.3.1.2 The Contractor will provide the HBM with Marketing Materials that
comply with the requirements of 42 CFR 438.104. The Marketing
Materials are subject farior approval by the State in accordangéh the
requirement$n Section3.3.30f this Contract. If the Contractor develops
new or revised Marketing Materials, it shall submit them to the State for
review andorior approval. The HBM will use the Marketing Materials
provided by the Contractor aaghproved by the State without alteration or
supplementation.

3.3.1.3 The Contractor shall not conduct awiass Marketingo individuals or the
general public with the intention of inducing clients to join a particular
MCO or Transfefrom oneMCO to anotherMassMarketingincludes the
use of mass media outlets such as radio, television and newspaper
advertisements. This prohibition includesMHlss Marketingactivities
whether the activity is perfomed by the Contractor directdr by its

2018 MCO Contract 1292017 49



participatingproviders,Subcontraairs, agents, consultants or any other
party affiliated with the Contractor.

3.3.1.4 The prohibition orMass Marketingn Section 3.3.1.8f this Contract
shall not apply taHealth Educatiomnd outreach activities, including
public serviceannouncementsgjealth Educatiomnd wellness messages
transmitted via television and radio, health fairs, community outreach
events and wellness classes. Any materials or messages distributed to the
public through these activities mustHealth Educatioa in nature. The
Contractoés participation irHealth Educatiomnd outreach activities is
subject to theequirementslescribed irSection 3.14f this Contract

3.3.1.5 The prohibition orMass Marketingn Section 3.3.1.8f this Contract
shall not apply to th€ontractoés sponsorshigr{cluding, but not limited
to, the use of the Contract®rlogo, promotional language, etc.) of a
printed material or event produced by a community partner or provider.
The Contractds sponsorships must be reviewed pridr appoved by
the State in writingand notification of the sponsored event or printed
material must be included in ti2o n t r amnvatMarkesngplan (see
Section3.3.1.80f this Contractbelow). The State will consider ad hoc
approval for sponsorshipsrtughout the year that are not included in the
annualMarketingplan through the Contractsrnotification to the State of
anticipated sponsorships via taeeklyEvents @lendar described below.

3.3.1.6 On a weekly basis, the Contractor shall submit to the Stateekly
Events Calendanf all events and activities that the Contractor plans to
sponsor and/or participate, including events materially directed toward
DMMA clients which are sponsored by corporate partdarshg the
upcoming weelon the day specified by the Stak@r each event, activity,
or sponsorship, the Contractor shall specify the name of the event, activity
or sponsorship andcludea description that includes the location, the cost
to the Contractor ats sponsorship gparticipation, the estimated number
of attendeesand the materials to be distributed (including any giveaways).
The Statewill review the Contract@ planned events and activities
specified in the Weekly Events Calendad provide approval in writg
for all.

3.3.1.7 The Contractor is prohibited from participating in any of thevdiets
listed in Sections 3.3.1.4 and 3.3.bf3his Contractabove during the
Annual Open Enrollment Peripd/hich is held during the montf
October. Consideration for spamship of health related events may be
submitted for approval

3.3.1.8 The Contractor shall submit to the State for prior approval a complete
annualMarketingplan that includes written policies and procedures
governing the development bfarketingMaterials thatamong other
things, include methods for quality control to ensure eatketing
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Materials are accurate and do not mislead, confuse, or defclietta

member or the Stat&éhe annuaMarketingplan must also include

information regarding thevents ad activities that the Contractor plans to

sponsor and/or participate in duritige upcomingyeal he Contr act or
annual sponsorship budget may not exceed $15,000.

3.3.2 Marketing Materials Requirements

3.3.2.1 The Contractor shall ensure ti\arketingMaterials use language and a
format that is easily understood andwamgded at a sixth grade reading
level.

3.3.2.2 The Contractor shall ensure thdarketingMaterialsareavailable in
Spanish andny othePrevalent NorEnglish Languagespecified by the
State

3.3.2.3 All MarketingMaterials shall comply with the information requirements
in 42 CFR438.104 to ensure that, beforerglling, the client receives
from the Contractor and the State all information needed to make an
informed decision regarding MCO selection.

3.3.2.4 The Contractor shall develdparketingMaterials for distribution
throughout the entirEnrollmentarea (i.e.Statewidg.

3.3.2.5 All video or print materialill carry the DHSS logpwhich will be
providedto the Contractoby the State.

3.3.3 Prior Approval Processfor Marketing Materials

3.3.3.1 The Contractor is prohibited from releasing agrketingMaterials
without prior approval from the State.

3.3.3.2 The Contractor shall submit &larketingMaterials to the State farior
approval. This includes allarketingMaterials hat use electronic media
(e.g., email and websites) includingarketingMaterials for use via
social media. The Contractor shall subMdrketingMaterials in
electronic format and shall provide paper copies upon State request in the
format prescribed bthe State.

3.3.33 TheSt ate wil/l review the Contractords
findings to the Contractor in writing within 45 calendar days of receipt of
the Marketing Materials by DMMA

3.3.3.4 The State will not approvdarketingMaterials that contaimaccurate,
misleading or otherwise misrepresentative assertions or statements (either
written or oral).

3.3.4 Prohibited Marketing Activities

2018 MCO Contract 1292017 51



3.3.4.1 In addition to the general prohibition dass Marketindin Section
3.3.1.30f this Contractabove), the followindviarketingactivities are
prohibited:

3.3.4.1.1 Marketingto individuals or the general public with the intention of
inducing clients to join a particul&CO or to switch membership
from oneMCO to another;

3.3.4.1.2 Asserting or implyng that the client/member mushiéll in the
Contractots MCO in order to obtain Medicaibdenefits orin order
not to lose Medicaithenefits;

3.3.4.1.3 Discouraging or encouraging MCO selection based on health status
or risk;

3.3.4.1.4 Suggesting that the Contractor is endorsed by CMS, the Federal
Government, th State or a similar entity;

3.3.4.1.5 Directly or indirectly engaging in dodp-door, telephoneemail,
texting or other Cold Call Marketing activities

3.3.4.1.6 Seeking to influence Enrollment in conjunction with the sale or
offering of any private insurance (privatesurance does not include
a qualified health plan, as defined in 45 CFR 155.200

3.3.4.1.7 Offering gifts, rewards or material omgncial gains as incentives to
Enroll.

3.3.4.2 The State reserves the right to prohibit additidnatketingactivities at
its discretion

3.4 COVERED SERVICES
3.4.1 General

3.4.1.1 The Contractor shall cover physical healibhavioral healthandLTSSas
specifiedin this Section3.4.

3.4.1.2 The Contractor shall ensure continuity, coordination and integration of
physical healthbehaviorahealthandLTSSand ensure collaboration
among providers, including those providiMgdicaidbenefits provided
by the State (see Section 3.4.10 below)

3.4.1.3 The Contractor shall furnisBovered Servicei® an amount, duration and
scope that is no less than the amount, duration and scope for the same
benefitservice as specified in Delawé&®ledicaid State Plaffor
Medicaid members) or CHIP State Plan (for DHCP members) (see 42
CFR 438.210).
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3.4.1.4 Per 42 CFR138.210, the Contractor may place appropriate limits on a
service

3.4.1.4.1 On the basis of criteria such Beedical Necessitydescribed in
Section3.4.50f this Contractpelow), or

3.4.1.4.2 For utilization control, providedhat

3.4.1.4.2.1 Services furnished can be reasonablyestpd to
achieve their purpose

3.4.1.4.2.2 Services supporting individuals with ongoing or
chronic conditions or who requil2SHP Plus
LTSSare authorized in a manner that reflects the
member s ongoing need for
supports; and

3.4.1.4.2.3 Family planning serviceare provided in a manner that protects
and enables the memberdés freedon
family planning to be used consistent with 42 CFR 441.20.

3.4.1.5 The Contractor shall ensure tl@advered Serviceare available 24 hours a
day, seven days a week, evtMedically Necessary

3.4.1.6 The Contractor shall cover DSHP benefit package anD8t¢P Plus
LTSSbenefit package services provided outside of the State of Delaware
pursuant tal2 CFRPart431, SubparB. This includes services that, as
determined on the basis of medcd advice, are more eadily available
in other stads and services reeded due toan Emergency Medical
Condition

3.4.1.7 The Contractor shall not cover any services provided outsithe of
continentalUnited Sates.

3.4.2 DSHP Benefit Package

3.4.2.1 AllDSHP and DSHP Plusiembersre eligible to receive the DSHP
benefit package. DSHP members who are in the new adult group are
eligible to receive an alternative benefit plan that is the same as the DSHP
benefit packageDSHP Plus LTS$nembersare eligilde for the DSHP
Plus LTSShenefit package as described in Section 3.4.3 bdd&tHP
members who are in DHCP are eligible to receive the DSHP benefit
package except as described in Secsidi below.

3.4.2.2 The Contractor shall provide the following DSHP benefit package services
asMedically Necessargas defined in Sectiod.4.50f this Contract,
below) and subject to the listed limitations herein.
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Service

Limitations

Inpatient hospital services

Inpatient behavioral health services in a
general hospital; in a general hospital
psychiatric unit; in a psychiatric hospital
(including an institution for mental disease
for members over age 65 and under age 2
and in a private residential treatmentiliac
(PRTF) for under age 21 (In lieu of inpatie
behavioral health services in a general
hospital or a general hospital psychiatric
unit, the Contractor may, pursuant to Sect
3.4.8 of this Contracgnd consistent with
Section 41.12,provide behaviml health
services in an IMD)

A For members age 18 and older (inpatien
behaviorahealthservices to members
under age 18 are provided BBCYF)

Outpatient hospital services, including
emergency rooms

Behavioral healtlerisis intervention
servicesjncluding facility-based crisis
services and mobile crisis teams

A 30 unitbehaviorahealthbenefit for
members under age 18 (thereafter provic
by DSCYF

Pharmacy including physician administere
drugs

A Pharmacy does not include Medication
Assisted Tretiment (MAT) for substance
use disorders (SUDs); MAT is included i
the SUD benefit below

Clinic services including ambulatory surgid
centers and end stage renal disease clinic

Federally Qualified Health Centservices

Substance use disorder services, includiig
levels of the American Society of Addictior
Medicine (ASAM) Medication Assisted
Treatment (MAT) and licensed opioid
treatment programs

A 30 unitbehavioral healthbenefit for
members under age 18 (thereafterviaied
by DSCYF

A For members participating in PROMISE,
these serviceexcept for medically
managed intensive inpatient detoxificatic
are the responsibility of the State and pal
through the Stafe MMIS

Licensedbehavioral healtlpractitioner
servicesincludinglicensed psychologists,
clinical social workers, professional
counselors and marriage and family
therapists

A 30 unitbehavioral healthbenefit for
members under age 18 (thereafter provic
by DSCYF)

A For members participating in PROMISE,
these sevices are the responsibility of the
State and paid through the StatMMIS

Laboratory and radiology services, includir
invasive and nofnvasive imaging
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Service

Limitations

Nursing facility services

A

Up to 30 calendar days, then services ar
covered by the Contractor part of the
DSHP Plus LTS®enefit package

Early and Periodic Screening, Diagnostic

and Treatment (EPSDT) services, includin
periodic preventive health screens and oth
necessary diagnostic and treatment servic
for members under age 21

Preventive services, includirtige services
specified in 45 CFR 147.30

Outpatientbehavioral healtlservices for
members under age 18, including
assessment, individual/ family/group
therapy, crisis intervention, intensive
outpatient andbehavioral health
rehabilitative services for children

o I

For members under age 18

30 unitbehavioralhealthbenefit for
members under age 18 (thereafter provic
by DSCYH
SeeAppendix1

Family planning services (including
voluntary sterilization if consent form is
signed &er member turns age 21)

Physician services, including certified nurg
practitioner services

For members participating in PROMISE,
the followingphysician oversight and
direct therapy that is considered to be a
part of the following PROMISE services
areincluded in the PROMISE rates and
paid FFS through the St@eMMIS:
Assertive Community fieatment (ACT)
services)ntensive Case Bhagement
(ICM) servicesand supervision of group
home services

Administrative fee for vaccines to children

Podiatry sevices

Optometry/optician services

Home health services

Private duty nursing

Physical and occupational therapy and
speech, hearing and language therapy

Durable medical equipme(@ME) and
supplies including prosthetic and orthotic
devices

Rehabilitation agency services
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Service

Limitations

Nursemidwife services

Hospice services

Emergency medical transportation service

Extended services for pregnant women to
assure they receive the medical and socia|
support positively impacting on the outcon
oftherpr egnanci es (kng
in Delaware)

Medicae deductible/ceinsurance and
remainder up to the Mediichallowed
amount

Organ transplants

A Heart, heart/lung, liver, cornea, bone
marrow, pancreas, kidney with prior
authorizatiorand documentain that the
following conditions were met:

Currentmedical therapy has failed an
will not prevent progressive disability
and death

Thepatient does not have any other
major systemic disease that would
compromise that transplant outcgme
Thereis everyreasonable expectation
upon considering all circumstances
involving the patient, that there will be
strict adherence by the patient to the
long termdifficult medical regimen
which is requireg

Thetransplant is likely to prolong life
for at least two years and restore a
range of physical and social function
suited to theADLs;

The patient is not both in an
irreversible terminal state (moribund)
and on a life support system
Thepatient has a diagnissappropriate
for the transplantand

Thepatient does not have multiple
uncorrectable severe major system
congenital anomalies.

SchooiBased Wellness Centé8BWCQC)
Services
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Service

Limitations

Chiropractic Services A A maximum ofonemanual manipulation

per member per day and a maximum of
manual manipulations per member per
calendar year

A One Xray or PARTexam per member pe
year todiagnosespinal subluxation

A One PART exam per member per year t
determine progress; PART exams nhay
conducted more frequently if determined
medically necessary by the Contractor

A X-rays may be used to determine progre
if determined medically necessary by the
Contractor

A Includes nanipulation and adjunctive
therapy associated with the treatment of
neck, back, pelvic/sacral pain, extraspina
pain and/or dysfunction and for
chiropractic supportive care

A Doesnot include treatment for any
condition not related to a diagnosis of
subluxation or neck, back, pelvic/sacral ¢
extraspinal pain and/or dysfunatio

3.4.3 DSHP Plus LTSSBenefit Package
3.4.3.1 General

3.4.3.1.1 The Contractor shall provide tiRSHP Plus LTS ®enefit package
to all Stateidentified DSHP Plus LTS$nembers.

3.4.3.1.2 The Contractor shall ensure that any services covered in the Contract
that could be authorized through a 1915(c) Waiver or a State plan
amendment authorized though sections 1915(i) or 1915(k) of the
Social Security Act shall be delivered in settings cdesiswith 42
CFR 441.301(c)(4). The Contractor shall monitor the provision of
HCBS, as directed by DMMA, to ensure provider compliance with
all applicableFederal HCB settings requirements

3.4.3.2 Case Management Services

3.4.3.2.1 The Contractor shall provide case managetrservices as outlined
in Section3.7 of this Contracto DSHP Plus LTSS$nembers.

3.4.3.3 The Contractor shall provide the following long term servares
supportdo DSHP Plus LTS$nembers when the services have been
determined by the Contractor to kkedicaly Necessary
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Service

Definition/Limitation

Nursing facility services

The services provided by a nursing facitibyresidents of the
facility, including skilled nursing care and related services
rehabilitation servicesand realthrelated care anservices.

Communitybased
residential alternatives that
include assisted living
facilities

A Communitybased residential services offer a esfféctive,
community based alternative to nursing facility care for
persons who are elderly and/or adults with physical
disabilities. This includes assisted care living facilities.
Communitybased resideral services include personal cg
and supportive services (homemaker, chore, attendant
services, and meal preparation) that are furnished to
participants who reside in a homelike, Aaastitutional
setting. Assisted living includes a-Bduronsiterespons
capability to meet scheduled or unpredictable resident
needs and to provide supervision, safety and security.
Services also include social and recreational programm
and medication assistance (to the extent permitted undg
State law). As needed, thésrvice may also include
prompting to carry out desired behaviors and/or to curta
inappropriate behaviors. Services that are provided by t
parties must be coordinated with the assisted living
provider. Personal care services are provided in assiste
living facilities as part of the communityased residential
service. To avoid duplication, personal care (as a separ
service) is not available to persons residing in assisted
living facilities.

Attendant care services

A Attendant care servicéscludesassistance with ADLs
(bathing, dressing, personal hygiene, transferring, toilet
skin care, eating and assisting with mobility).

A Not available to persons residing in assisted living or
nursing facilities.

Respite care, both at home
and in nursing andssisted
living facilities

A Respite care includes services provided to members un
to care for themselves furnished on a shemn basis
because of the absence or need for relief for the méngq
caregiver

A Limited to no more than ldalendadays perear. The
Contractoés case manager may authorize service reque
exceptions above this limit when it determines that: (i) n
other service options are available to the member, inclu
services provided through an informal support network;
the absece of the service would present a significant he
and welfare risk to the member; or (iii) respite service
provided in a nursinéacility or assisted living facilityis
not utilized to replace or relocate an individesgrimary
residence.
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Service

Definition/Limitation

Adult dayservices

A Services furnished in a nanstitutional, communitpased

setting, encompassing both health and social services
needed to ensure the optimal functioning of the membe
Meals provided as part of these services shall not const
afifull nutritional regimen (three meals per day). Physicg
occupational and speech therapies indicated in the
individualGs plan of care will be furnished as component
parts of this service. The service is reimbursed at two
levels: the basic rate and the enhanced Tate.enhanced
rate is authorized only when staff time is needed to care
members who demonstrate ongoing behavioral patterns
require additional prompting and/or intervention. Such
behaviors include those which might result from an
acquired brain injry (ABI). The behavior and need for
intervention must occur at least weekly.

Not available to persons residing in assisted living and
nursing facilities.

Meals provided as part of this service are only provided
when the member is at the adult day aaeter. The cost g
such meal is rolled into the adult day care proviler
reimbursement rate. The provider does not bill separate
for the meal.

Day habilitation

Day habilitation includes assistance with acquisition,
retention, or improvement in seifdp, socialization and
adaptive skills that takes place in a fresidential setting,
separate from the memi@eiprivate residencéctivities
and environments are designed to foster the acquisition
skills, appropriate behavior, greater independeaice
personal choice. Meals provided as part of these servict
shall not constitute &ull nutritional regime (three meals
per day). Day habilitation services focus on enabling the
member to attain or maintain his/her maximum function
level and shall beaordinated with any physical,
occupational, or speech therapies in the plan of care. In
addition, day habilitation services may serve to reinforcg
skills or lessons taught in other settings. This service is
provided to members who demonstrate a need lmased
cognitive, socigland/or behavioral deficits such as those
that may result from aABI.

Not available to persons residingrionABI assisted living
and nursing facilities.

Cognitive services

Cognitive services are necessary for the assessment ar|
treatment of individuals who exhibit cognitive deficits or
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Service

Definition/Limitation

interpersonal conflict, such as those that are exhibited a
result of a brain injury.
A Cognitive services include two key components:

I Multidisciplinary assessment and consultation to
determine thenembeds level of functioning and
service needs. This cognitive services component
includes neuropsychologicebnsultation and
assessments, functional assessment and the
development and implementation of a structured
behavioral intervention plan; and

i Behavioral therapies include remediation,
programming, counseling and therapeutic services f
members and their families which have the goal of
decreasing or modifying the mem&esignificant
maladaptive behaviors or cognitive disorders that arg
not coveredinder the Medicai®tatePlan. These
services consist of the following elements: individual
and group therapy with physicians or psychologists
other mental health professionals to the extent
authorized under State law), services of social worke
trained psychiatric nurseand other staff trained to
work with individuals with psychiatric illness,
individual activity therapies that are not primarily
recreational or diversionary, family counseling (the
primary purpose of which treatment of the menibe
condition) and diagnostic services.

A Not available to persons residing in assisted living and
nursing facilities. Limited to 20 visits per year plus an
assessment.

Personal emergency
response system (PERS)

A A PERS is an electronic device that enableseanber to
secure help in an emergency. As part of the PERS serv
member may be provided with a portable help button to
allow for mobility. The PERS device is connected to the
membeés phone and programmed to signal a response
center and/or other forsrof assistance once the help butt
is activated.

A Not available to persons residing in assisted living and
nursing facilities.
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Service

Definition/Limitation

Support forselt-directed
attendant care services

A Support forSelf-Directed Attendant Care Services
combines two functions:rancial management services
(FMS) and information and assistance in support of
consumer direction (support brokerage). Providers of
support forSelf-Directed Attendant Care Servicesrry out
activities associated with both components. The suppor
seldirecied attendant carervices provides assistance to
members who elect to selirect their attendant care
services.

Independendctivities of
daily living (Chore) service

A Chore services constitute housekeeping services that
include assistance with shopping, meal preparation, ligh
housekeeping, and laundry. This is athome service for
frail older persons or adults with physical disabilities. Th
service assists them tioe in their own homes as long as
possible. The service must be providiecugh licensed
providers or seffirected care services

A Not available to persons residing in assisted living or
nursing facilities.

Nutritional supplements for
individuals diagnosd with
HIV/AIDS that are not
covered under th8tate Plan

A Not available to persons residing in assisted living or

A This service is for individuals diagnosed witfMAAIDS to
ensure proper treatment in those experiencing weight Ig
wasting, malabsorption and malnutrition. Such oral
nutritional supplements awdfered as a service to those
identified at nutritional risk. This service covers
supplements not otherwise covered urisate Plan
service. The service does not duplicate a service provid
under theState Plaras an EPSDT service. The service m
be pror authorized by a case manager in conjunction wi
the consultation of a medical professidnal
recommendation for service. The standards for assessil
nutritional risk factors:

i Weightless than 90% of usual body weight;

i Experiencingveight loss over aree to six month
period;

i Losingmore than five pounds within a preceding
month;

i Serumalbumin is less than 3.2 or very high indicating
dehydration, difficulty swallowing or chewing, or
persistent diarrhea; or

i Wastingsyndrome affected by a number of factors
including intake, nutrient malabsorption and
physiological and metabolic changes.

nursing facilities.

2018 MCO Contract 1292017

61



Service

Definition/Limitation

Specializednedical
equipment angupplies not
covered under thiledicaid
State Plan

A This servie includes:
:

A Does not duplicate a service provided undefStste Plan
as a expanded EPSDT service.

Devices controls, or appliances specified in the plan
care that enable the member to increase his/her abil
to performADLs;

Devices controls, or appliances that enable the mem
to perceive, control, or communicate with the
environment in which he/she lives;

Itemsnecessary for life support or to address physici
conditions along with ancillary supplies and equipme
necessary to the proper functioning of such items;
SuchotherDME and noARDME not available under the
State Panthat is necessary to address participant
functional limitations; and

Necessarynedical supplies not available under the
State Planltems reimbursed under tR&SHP Plus
LTSSbenefit package are in addition to any medical
equipment and supplies furnished underStege Plan
and exclude those items that are not of direct medic
remedial benefit to the member.
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Definition/Limitation

Minor home modifications

A Provision and installation of certain home mobility aids
(e.g., a wheelchair ramp and modifications directly relat
to and specifically required for the construction or
installation of the ramp, handilsafor interior or exterior
stairs or steps, grab bars and other devices) and minor
physical adaptations to the interior of a menibetace of
residence which are necessary to ensure the health, we
and safety of the member, or which increase the lne@m
mobility and accessibility within the residence, such as
widening of doorways or modification of bathroom
facilities. Excluded are installation of stairway lifts or
elevators and those adaptations which are considered
improvements to the residencevanich are of general
utility and not of direct medical or remedial benefit to the
individual, such as installation, repair, replacement of
heating or cooling units or systems, installation or purch
of air or water purifiers or humidifiers and instailbat or
repair of driveways, sidewalks, fences, decks and patios
Adaptations that add to the total square footnote of the
home are excluded from this benefit. All services shall b
provided in accordance with applicable State or local
building codes.

A Up to$6,000 per project; $10,000 per benefit year; and
$20,000 per lifetime. The Contraclercase manager may
authorize service request exceptions above this limit wh
it determines the expense to be eeff¢ctive. Not available
to persons residing in asd living or nursing facilities.
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Definition/Limitation

Homedelivered meals A Up to one meal per day. Nutritionally wédhlanced meals,

other than those provided under Title IHXf the Older
Americans Act or through Social Service Block Grant
(SSBG) funds, that provide d&tast onehird but no more
than twethirds of the current daily Recommended Dieta
Allowance (as estimated by the Food and Nutrition Boa
of Science$ National Research Council) and that will be
served in the memb@& home. Special diets shall be
provided in accordance with the memé&eplan of care
when ordered by the memigephysician. These meals ar
delivered to the memb& community residence and not t
other settings such as adult day programs or senior cen

A The Contractor must coordinateetdelivery of these meals
with staff within DSAAPD that authorize hontmund
meals utilizing Title 1l (Older Americans Act) arf85BG
funds.

A Not available to persons residing in assisted living or
nursing facilities.

Transition services for thos| A Can include security deposit, telephone connection fee,

moving from a nursing groceries, furniture, linens, etc., up to $2,500 per transit

facility to the community The Contractdis case manager may authorize service
request exceptions above this limit.

Workshops for those A These workshops prepare the individual and their famili

moving from a nursing and othelCaregives for community living.

facility to the community

3.4.4 Exceptions to the DSHP Benefit Package fdDHCP Members

3.4.41 DHCPmembersre eligible for the DSHP benefit package except as
follows:

3.4.4.1.1 DHCP membersare eligible for the family planning benefit but do
not have freedom of choice of providers and must receive family
planning services from participating providers.

3.4.4.1.2 The State will not providean-emergency medical transportatias
abenefit provided by the State (see Section 3.4.10 beloDHGP
members

3.4.5 Medical Necessity Determination

3.4.5.1 The Contractorshall provide Covered Servicegonsisentwith the
Statds definition of Medical Necessityas provided below.
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3.4.5.1.1 Medical Necessitys defined as the essential needHealthcare or
services which, when delivered by or through authorized and
qualified providers, will:

3.4.5.1.1.1Be directly related to thereventiondiagnoss
and treatment of a member o
and/or disorder that results in health impairments
and/or disabilitythe physical or mental
functional deficits that characterize the mendber
condition), and be provided to the member only;

3.4.5.1.1.2Be appropriate and effective to the
comprehensive profile (e.g., needs, aptitudes,
abilities and environment) of the member and
the membais family;

3.4.5.1.1.3Be primarily directed to the diagnosed medical
condition or the effects of the condition of the
member, in dlsettings for normal activities of
daily living (ADLs), but will not be solely for the
convenience of the member, the mengber
family, or the membés provider;

3.4.5.1.1.4Be timely, considering the nature and current
state of the membé diagnosed condition and it
effects, and will be expected to achieve the
intended outcomes in a reasonable time;

3.4.5.1.1.5Be the least costly, appropriate, available health
service alternative, and will represent an effective
and appropriate use of funds;

3.4.5.1.1.6Be the most appropriate care ongeg that can
be safely and effectively provided to tirembey
and will not duplicate other services provided to
the member;

3.4.5.1.1.7Be sufficient in amount, scope and duration to
reasonably achieve its purpose;

3.4.5.1.1.8Be recognized as either the treatment of choice
(i.e., prevailing community dstatewide
standard) or common medical practice by the
practitioneds peer group, or the functional
equivalent of other care and services that are
commonly providedand
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3.4.5.1.1.9Be rendered in response to a life threatening
condition orpain, or to treat an injury, iliness, or
other diagnosed condition, or to treat the effects
of a diagnosed condition that has resulted in or
could result in a physical or mental limitation,
including loss of physical or mental furarality
or developmera delay

3.4.5.1.1.160r members enrolled in DSHP Plus LTSS,
provide the opportunity for members to have
access to the benefits of community living, to
achieve perscoentered goals, and live and work
in the setting of their choice.

3.4.5.1.2 In order that the member mightt@n or retain independence, self
care, dignity, sefdetermination, personal safegnd integration into
all natural family, community and facility environmenésd
activities.

3.4.5.2 In accordance witd2 CFR 438.210, the Contractor shall not arbitrarily
dery or reduce the amount, duration or scope Medically Necessary
service solely because of memisadiagnosis,type of illn essor condition.

3.4.5.3 The Contractor shall determihdedical Necessitpn a case by case basis
and in accordance with th&ctionof the Contract

3.4.6 Special Services

3.4.6.1 Emergencyservices

3.4.6.1.1 Emergency Serviceshall be available 24 hours a day, seven days a
week and providedh accordance witd2 CFR 422.113(c).

3.4.6.1.2 The Contractor shall have policies that address emergency and non
emergency use @ervices provided in an outpatient emergency
setting.

3.4.6.1.3 The Contractor shall review and approve or disapprove claims for
Emergency Servicdsased on whether the member had an
Emergency Medical Condition

3.4.6.1.4 The Contractor shall not deny payment for treatmertdiobd when
a representative of the Contractor instructed the member to seek
Emergency Services

3.4.6.1.5 The Contractor shall base coverage decision&fergency
Serviceon the severity of symptoms at the time of presentation and
shall coverfEmergency Servicashen the presenting symptoms are
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of sufficient severity to constitute an Emergency Medical Condition
in the judgment of a prudent layperson. The Contractor shall not
impose restrictions on the coverageEmhergency Servicethat are
more restrictive tharhbse permitted by the prudent layperson
standard.

3.4.6.1.6 The Contractor shall provide coverage for inpatient and outpatient
Emergency Services, furnished by a qualified provider, regardless of
whether the member obtains the services from a participating
provider, that are needed to evaluate or stabiliz&arergency
Medical Conditiornthat is found to exist using the prudent layperson
standard. These services shall be provided withaot
authorizationn accordance with 42 CFR 438.114.

3.4.6.1.7 The Contractor andf its authorized representativeay not:

3.4.6.1.7.1Refuse to covelEmergency 8rvices based on
the emergency rooiphysician hospital, orFiscal
Agentnot notifying the membés PCP, the
Contractor or applicable State entity of the
membeés screening and treatment within 10
calendar days of presentation Emergency
Services

3.4.6.1.7.2Denypayment for treatment obtained when a
memberhad an emergency medical condition,
including cases in which the absence of
immediate medical attention would not have had
the outcomes specified the definition of
EmergencyMedicalCondition;

3.4.6.1.7.3Hold a member who has an Emergency Medical
Condition liablefor payment of subsequent
screening and treatment needed to diagtites
specific condition or to stabilize the member;

3.4.6.1.7.4Disagree with the judgment of the attending
emergency physician, or the provider actually
treating the member in determining when the
member is sufficiently stabilized for transfer or
discharge; that determination is binding on the
Contractor with respect to coverage and payment;
or

3.4.6.1.7.5Limit what constitutes an Emergency Medical

Condition on the basis of lists of diagnoses or
symptoms.
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3.4.6.2 PostStabilization Services

3.4.6.2.1 The Contractor shall covétost Stabilization Servicepursuant t@l2
CFR 438.114(e) and2 CFR 422.113(c)(2) without requiring
authorization, and regardless of whether the member obtains the
services within or outside the Contra@d®oprovider network if any of
the following circumstances exist:

346.22The

3.4.6.2.1.1 ThePost Stabilization Servicagere pre
approved by the Contractor;

3.4.6.2.1.2ThePost Stabilization Servicegere not pre
approved by the Contractor because the
Contractor did not respond to theopiderts
request for thesBost Stabilization Services
within one hour of the request;

3.4.6.2.1.3ThePost Stabilization Servicegere not pre
approved by the Contractor because the
Contractor could not be reached by the provider
to request preapproval for thesost
Stabilization Servicesor

3.4.6.2.1.4The Contractds representative and the treating
physician cannot reach an agreement concerning
the membais care and a participating provider is
not available for consultation. In this situation,
the Contractor must giveeftreating physician
the opportunity to consult with a participating
provider and treating physician may continue
with care of the patient until a participating
provider is reached or one of the criteria in 42
CFR 422.113(c)(3) is met.

C o n t rarcialresporsibilityffar Post Stabilization

Services that have not been faqgproved shall end when: (i) a

participating provider with privileges at the treating hospital assumes

responsibility for the member 6s
assumes esponsi bility for the member s
representative of the Contractor and the treating physician reach an
agreement concerning the member ds ¢
discharged.

3.4.6.2.3 The Contractomust limit charges tonembers for Bst Stabilization
Services received fromonparticipating poviders to an amount no
greater than what théontractorwould have charged threemberif
he/'sheshe obtained the services fronparticipating provider.
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3.4.6.3 Early and Periodic Screening, Diagnostid Treatment (EPSDT
Services

3.4.6.3.1 The Contractor shall perform EPSDT screens to ascertain physical
and mental defects and provilieedically Necessartreatment to
correct or ameliorate defects and chronic conditions fdandl
members under agel 2n accodance with State andeBeral
requirements.

3.4.6.3.2 The Contractor shall provide treatment for a condition found as a
result of an EPDST screen within six months after a screening, per
the requirements at 42 CHR1.56(e).

3.4.6.3.3 The Contractor shall notify PCPs of seneng due dateandensure
that the screens are performed

3.4.6.3.4 The Contractor shall ensutieatnecessary referralwre madetrack
referrals and treatments, and report the results via the provision of
EncounterData and HEDIS reporting.

3.4.6.3.5 The Contractor shaliave written policies and procedures to provide
the full range of EPSDT services, including services that are not
otherwise included in the DSHP benefit package.

3.4.6.3.6 Required EPSDT Activities

3.4.6.3.6.1The Contractor shall provide for a combination
of written and oraimethods designed to
effectively inform allmembers under the age of
21 (or their families) about EPSDT using clear
and nortechnicallanguage thancludes the
following:

3.4.6.3.6.1.1The benefits of preventive health care;

3.4.6.3.6.1.2The services available under EPSDT and
whereand how to obtain those services;

3.4.6.3.6.1.3EPSDT screens and services are provided
without cost tanembersinder 21 years of
age;

3.4.6.3.6.1.4Appointment scheduling assistance and
necessary transportatiomavailable to
membersipon reques{Non-emergency
medical transportain is paid for by the State
for nonDHCP membersDHCP members are

2018 MCO Contract 1292017 69



not eligible for noremergency medical
transportatior).

3.4.6.3.7 EPSDT Screen

3.4.6.3.7.1The Contractor shall provide screenings
(periodic comprehensive child health
assessments), to all members eligible for EPSDT,
no more than two weeks after the initial request.
Inter-periodic examsnustbe promptly provided
when needed. Theseeregularly scheduled
examinations and evaluations of the geth
physical and mental health, growth, development
and nutritional status of infants, children and
youth. At a minimum, these screenings shall
include, but are not limited to:

3.4.6.3.7.2A comprehensive medical and developmental
history, including anticipatorguidelinesHealth
Education nutrition assessment, developmental
assessment (social, personal, language) and
fine/gross motor skills;

3.4.6.3.7.2.1An unclothed physical exam;
3.4.6.3.7.2.2 aboratory tests;
3.4.6.3.7.2.3Vision testing;
3.4.6.3.7.2.4Hearing testing;

3.4.6.3.7.2.9Dental screening (furnished by direct reékr
to a dentist for children beginning at three
years of age);

3.4.6.3.7.2.68Blood lead testing using the blood lead test or
other test approved by the CDC;

3.4.6.3.7.2./Behavioralhealthscreening; and
3.4.6.3.7.2.8Nutritional assessment.
3.4.6.3.8 EPSDT Diagnaoisc and TreatmenServices

3.4.6.3.8.1In addition toany diagnostic and treatment
services included in the DSHP benefit package
that are available to adults, the Contractor shall
providethe following serviceso members
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eligible for EPSDT, if the need for such services
is indicated by screening:

3.4.6.3.8.1.1Diagnosis band treatments for defects in
vision and hearing;

3.4.6.3.8.1.2nformation on the availability of dental care
(at as early an age as necessary) needed for
relief of pain and infections, restoration of
teeth and/or maintenance of dental heatihg

3.4.6.3.8.1.3Appropriate immurgations

3.4.6.3.8.2If a suspected problem is detected during a
screening examination, the child must be
evaluated as necessary for further diagnasid
that diagnosis shall be ustxdetermine
treatment needs.

3.4.6.3.9 EPSDT Tracking, Follow UpndOutreach

3.4.6.3.9.1The Contractoshall establish a tracking system
that provides ujto-date information on
compliance with EPSDT screening and service
provision requirements. The Contractor must also
have an established process for reminders,
follow-ups, and outreach taembers eligibldor
EPSDT.

3.4.6.4 SchooiBased Wellness CentqiSBWC9

3.4.6.4.1 The Contractor shall cover services provideanemberdy any
SBWC recognized by DPH.

3.4.6.4.2 SBWCs provide primary prevention, early intervention and treatment
services, including physical examinatiotrgatment of acute medical
conditions, community referrals, counseling and otlhippsrtive
services to children in school settinggowever, they are not a
Ssubstitute for the memberds PCP,
coordinationof services providedy SBWCs and services provided
byt he member és PCP.

3.4.6.5 Family Planning

3.4.6.5.1 All members, excePdDHCP members (see Secti@¥.4of this
Contract,above), shall be allowed freedom of choice of family
planning providers and may receive such services from any family
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planning provider, including neparticipating providersvho are
DMAP-enrolled providers

3.4.6.6 Prenatal Care

3.4.6.6.1 The Contractor shall operate a proactive prenatal care program to
promote early initiation and appropriate frequency of prenatal care
consistent withthe standards of the American College of Obstetrics
and GynecologyT he Contractordés program
participation and coordination with Smart Start.

3.4.6.7 Pharmacy Services

3.4.6.7.1 The Contractor shall comply with the requirements in Se@iérof
this Contractregarding coverage of pharmacy services.

3.4.6.8 Opioid Treatment Programs

3.4.6.8.1 The Contractor shattoveropioid treatment programs meeting
Federal certification and treatment standards per 42 248
(Certification of Opioid Treatment Programs) and Stigensing
standards per 16 DE Admin Code 6001 (Substance Abuse Facility
Licensing Standards). Services provided in opioid treatment
programsjncluding medication, medical monitoring/management,
methadone dispensing physical examinati@osinseling, lab@tory
work (including urinalysis)and other assessment and treatment
servicegprovided by orequired for admission to or continued stay
in opiate treatment programs aneluded inthe DSHPbenefit
package

3.4.6.9 Involuntary and CoutOrderedBehavioral Heah Services for Adults

3.4.6.9.1 The Contractor must have the capacity to provide for involuntary
psychiatric commitments for evaluation and treatment of individuals
in accordance with State law, including Dél. C.§ 5121 et seq.
regarding emergency detentions.

3.4.6.9.2 The Contractor shall ensure the provision of eéh®dir authorization
period for members who have been involuntarily admittedState
designated psychiatric treatment facility. The Contractor shall apply
utilization review criteria for authorization reque®eyond 24 hours.

3.4.6.9.3 The Contractor shall ensure members who have been involuntarily
admitted to &tatedesignated psychiatric treatment facility are
transported to the commitment hearing by the treatment provider and
shall ensure that the required treatthpersonnel are present to
provide testimony.
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3.4.6.9.4 When a member is discharged from an involuntary inpatient
commitment to an involuntary outpatient commitment, the
Contractor shall ensure continuity of treatment and coordination of
care between inpatieahd outpatient providertn additionthe
Contracor shall ensure that a comprehensive discharge plan and
crisis plan is developed prior to discharge and that referral to
appropriate community resources, including referral for PROMISE
eligibility determindion, is made when appropriate.

3.4.6.9.5 For members under involuntary outpatient commitm#rg,
Contractorshall ensurgehatthe member is aware of the time and
place of all associated hearingspvideanynecessargassistanceo
thatthemembelis ableto be presentandensure that the required
treatment personnel are present to provide testimony.

3.4.6.9.6 The Contractor shall be responsible for the provision of all
behavioralhealthservices within the DSHP benefit package ordered
by a court based on the Contraésoddermination ofMedical
Necessity

3.4.6.10 Specialized Services for Nursing FacilResidents

3.4.6.10.1As part of the PASRR Level Il process, the State will determine
whether and which Specialized Services are necessary to support a
member in a nursing facility.

3.4.6.10.2T'he Contactor shall be responsible for providiagy Specialized
Services specified by the State as necessary to support a member in a
nursing facilitythatareincluded in the DSHP dDSHP Plus LTSS
benefit packagée.g., Icensed behavioral health practitioner
service$ and shall not reduce or limstuchservices based on the
Contractor 6 s Medcalbecasdityn at i on of

3.4.6.10.3The Contractor shall collaborate with DSAMthd/or DDDS(as
applicable)and the nursing facility to develop a plan of care that
includesall of the Specialized Services specified by the State.

3.4.6.10.4The Contractor shall coordinate with DSAMH and/or DDDS (as
applicable), the nursing facility and the provider(s) providing
Specialized Services to ensure that Specialized Servmased by
the Contraatr are provided to each member as specified by the
State as part of the PASRR Level Il process.

3.4.6.10.5The Contractor shall not provide State or Federal fund payments to
a Nursing Facility for all days services were provided to member
prior to completion of PASRRexcept in emergency placement as
the result of State Emergency or Protective Service Agency
Intervention in compliance with 42 CFR Subpart C 483.122 (b)
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3.4.7 Second Opinions

3.4.7.1 The Contractor shafirovide for a second opinion from a qualified
participatingprovider or arrange for the member to obtain one outside the
network, at no cost to the member

3.4.8 Additional Services
3481 Al n Lieu ofo Services

3.4.8.1.1 If the State determines that a service that is in additi&@@oteered
Services is a medically appropriate and esf§tctive substitute for a
Covered Service, the State will take into account the utilization and
actual cost for the Ain |ieu ofod si
prohibited byFederal law.

3.4.8.1.2 The Contractor shall performacdste nef it anal ysi s for
of 0 service it proposes to provide,
how the proposed service would be a medicafipropriate and cost
effective substitute for @overed Servicel'he Gntractor shall
submit the proposed analysis to the Statihe In Lieu of Service
Request Form.

34813A service wild.l only be considered :
approved as such by the State and identified in this Contract. In lieu
of inpatient behawral health services in a general hospital or a
general hospital psychiatric unit, the Contract@ymconsistent with
Section 4.1 of this Contract, provide behavioral health services in an
IMD.

3.4.8.1.4 The Contractor shall not be required to offer appdave Ini eu o f 0
benefits to members.

34815The Contractor shall not require a
service instead of a Covered Service

3.4.8.2 Value Added Services

34821The Contractor may provide Aval ue
Covered Services.

3.4822Thecostofdival ue addedoO service provide
notbe reflected in rate setting.
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348231 f the Contractor provides a Avalu
and/ or includes the service in the
addedo ser vi c eovedimaviitihg bpthe Spateilmor ap p
accordance with Section 2.1.7 of this Contract, any changes to a
Aval ue addedodo s er vioved inmrtisgtbytleel s o b e
State.

34824The Contractor shall not require a

serviceinstead of a Covered Service.
3.4.8.3 Services for Parity Compliance

3.4.8.3.1 The Contractor may provide services necessary for compliaitice
the requirements of 42 CFR Part 438 Subpart K (related to
behavioral health parity) only to the extent such services are
necessar for the Contractor to comply with 42 CFR 438.910.

3.4.8.3.2 Services necessary for compliance with behavioral health parity shall
be identified in this Contract.

3.4.8.4 The Contractor shall not require a member to accept an additional service
(in lieu of or extra servig) instead of a Covered Service.

3.4.9 Copayments and Patient Liability

3.4.9.1 Copayments for Prescription Drugs

3.4.9.1.1 The Contractor shall comply with the requirements in Se@iérof
this Contractregarding prescription drugopaymentequirements.

3.4.9.1.2 The Contractor shadinsure that any cost sharing complies with the
parity requirements for financial requirements in 42 CFR 438.910

3.4.9.2 Patient Liability (Pos€ligibility Treatment of Income)

3.4.9.2.1 The State calculasghe Patient Liabilityamount, as applicablé&r
eachDSHP Plus TSSmember. The State will notify the Contractor
of any applicabld’atient Liabilityamounts via the HIPAA standard
820 Premium Payment fil@nd the retroactive monthly amounts via
the HIPPAA standard 834 Eligibility file

3.4.9.2.2 For DSHP Plus LTS$nembers residing in a nursing facility or
assisted living facility the Contractor shall delegate collection of
Patient Liabilityto the facility and shall pay the facility net the
applicablePatient Liabilityamount.

3.4.9.2.3 Per CMS requirements, the Contractor shall ensure th&athent
Liability amount assessed for a member irassisted living facility
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is applied only to the cost ¢fCBS, not to the cost o€overed
Services available under the Medicaid State Plan.

3.4.9.2.4 If amember refuseto pay his/hePatient Liabilityto a facility, the
facility may notify the Contractor that it is terminating services to the
memberIf this occus, the Contractor shall work to find an
alternative facility willing to serve the member. lifet Contractor is
unable to find an alternative facility, the Contractor shall consult
with the State on appropriate next steps.

3.4.9.3 The Contractor and all participating providers &ubcontracirs shall not
require any cost sharing Batient Liabilityrespomibilities for Covered
Servicesor additionalservicesexcept to the extent that cost sharing or

Patient Liabilityresponsibilities are required for those services by the
State in accordance with this Contract.

3.4.10 Medicaid Benefits Provided by the State

3.4.10.1 General

3.4.10.1.1Services not covered in the DSHP benefit package dD8t¢P Plus
LTSS benefit package, but covered under the Delaware Medicaid
State Plaror 1115a) demonstration and provided by the State for
DSHP and DSHP Plus members include:

3.4.10.1.1.Dental services fochildren under age 21;

3.4.10.1.1.Prescribed pediatric extended care (PPEC)
services for children with severe disabilities;

3.4.10.1.1.Bay habilitation servicefor persons with
developmental disabilitiemuthorized by the
Division of Developmental Disabilities Services;

3.4.10.1.1.Mon-emergency medical transportation;

3.4.10.1.1.5pecialized Services fdtursing Facility
Residentsotincluded in Covered Services;

3.4.10.1.1.&mployment services and related supports
provided through the Pathways program for
eligible individuals;and

3.4.10.1.1.Additional behaviorahealth services (see
Section3.4.108 of this Contractbelow).

3.4.10.1.2ZThe Contractor shall coordinate the overall delivery of care with both
participating and noparticipating providers and State personnel
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whenever one of its members requikdsdicaidbenefits provided by
the Statgsee Section 3.8 of this Contracfor related requiremenis

3.4.10.2 Dental Services for Children

3.4.10.2.1IThe Contractor is not responsible for dersilvicesexcept that the
Contractor shall provide removal of bony impacted wisdom tagsth
a surgery that is @overedServiceunder this Contract.

3.4.10.3 Prescribed Pediatric Extended CEPPEQ

3.4.10.3.1PPEC is a package of nursing, nutritional assessment, developmental
assessment, speech, physical and occupational therapy services
provided in an outp&nt setting, as ordered by an attending
physician.

3.4.10.4 Day Habilitation for Persons with Developmental Disabilities

3.4.10.4.1Day habilitation services are provided to persons with developmental
disabilities under the Rehab Option of the Delaware Medicaid State
Plan.

3.4.10.5 Non-Emergency Medical Transportation

3.4.10.5.]Non-emergency medical transportatioraiailableto all DSHP and
DSHP Plus members except DH@fembers

3.4.10.6 Specialized Services fddursing Facility Residents Not Included in
Covered Services

3.4.10.6.IThe State will providé&pecialized Services as determined necessary
by the State as part of the PASRR Level Il prothas are not
included in the DSHP ddSHP Plus LTS®enefit package

3.4.10.7 EmploymentServices andupportsProvided Through Pathways

3.4.10.7.IThe following services are available to members participating in
Pathwayd4o supplement Covered Services provided by the
Contractor. These services are the responsibility of the State and are
pa d through t.he Statebs MMI S

3.4.10.7.1.Career exploration and assessment
3.4.10.7.1.dob placement supports;
3.4.10.7.1.3upported employmeiitindividual,

3.4.10.7.1.&upported employmeiitsmall group;
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3.4.10.7.1.Benefits counseling;
3.4.10.7.1.6inancial coaching;
3.4.10.7.1.Non-medical transportation;

3.4.10.7.1.8ersonal care (including sealfrected option)for
DSHP Plus LTSS$nembers, the Contractsr
responsible for attendant care services that are

Medi cally Necessary per th
guidelines (see Section 3.12 of this Confjact
and

3.4.10.7.1.@rientation, mobility and assistive technology.

3.4.10.8 Additional Behavioral HealttServices

3.4.10.8.1Behavioral Healthservices for Children under Age 18

3.4.10.8.1.Behavioral lealthservices provided to members
under age 18 beyond those included in the DSHP
benefit package are the responsibility of the
State. This includes outpatient services beyond
what is included in the DSHP bditgpackage as
well as all residential and inpatidmhavioral
healthservices.

3.4.10.8.Behavioral HealthServices for Members Age 18 and Older who
Participate in PROMISE

3.4.10.8.2.As provided in the DSHP benefit package above,
the Contractor will no longer be responsifde
the following services when a member is
participating in PROMISE. For members
participating in PROMISE these services become
the responsibility of the State and are paid
through the Stats MMIS.

3.4.10.8.2.1.1 Substance use disord@UD) servicesother
than mediclly managed intensive inpatient
detoxification and

3.4.10.8.2.1.2 Licensedbehavioral kalthpractitioner
services.

3.4.10.8.2.2he following services are available to members
participating in PROMISE to supplement
Covered Servicegrovided by the Contractor.
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These services are thesponsibility of the State
and are paid through the StE&MIS.

3.4.10.8.2.2.1 Cae management (fdAdDSHP Plus LTSS
members refer t&ection 3.7f this Contract
for requirements relating ©ontractor
coordinaton with care managemerrovided
by DSAMH);

3.4.10.8.2.2.2 Benefits conseling;

3.4.10.8.2.2.3 Community psychiatric support and
treatmentincluding ACT/ICM,

3.4.10.8.2.2.4 Communitybased residential supports
excluding assisted living;

3.4.10.8.2.2.5 Financial coaching;

3.4.10.8.2.2.6 IADL/chore (forDSHP Plus LTSS
members, the Contractor is responsible for
IADL/chore services that are Medically
Necessary per the Contrad®M guidelines
(see Section 3.12 of this Contract)).

3.4.10.8.2.2.7 Individual employment supports;
3.4.10.8.2.2.8 Non-medical transportation;

3.4.10.8.2.2.9 Nursingthat is in additiorto nursing
services covered in the State Péand included
in the DSHP benefit package

3.4.10.8.2.2.1(Peer support;

3.4.10.8.2.2.1Personal Caror DSHP Plus LTSS
members, the Contractor is responsible for
attendant care services that are Medically
Necessary per the Contrad®M guidelines
(see Section 3.12 of this Contract));

3.4.10.8.2.2.1Psychosocial rehabilitation;

3.4.10.8.2.2.1Respite (foDSHP Plus LTS$nembers, the
Contractor is responsible for respite services
that areMedically Necessarper the
Contractoés UM guidelines (see Sectidl12
of this Contrac)); and
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3.4.10.8.2.2.145hortterm small group supported
employment

3.4.11 Non-Coverable Services

3.4.11.1 Per Federal requirement, the Contractor shall not cover the following
services:

3.4.11.1.1Services that are ndedically NecessaryThis does not include
non-medical services that anecludedas Covered Services.

3.4.11.1.2Abortion unless the pregnancy is the result or rape or incest, or if the
woman suffers a lifendangering physical condition caused by or
arising from the pegnancy itselper Sction 508 ofPL 110-161 (the
Hyde Amendment). The Contractor shall have information on file to
demonstrate that any abortions performedene accordance with
Federallaw.

3.4.11.1.3terilization of a mentally incompeteot institutionalized
individual.

3.4.11.1.45inde-antigen vaccines and their administration in any case in which
the administration of the combined antigercaiae was medically
appropriate.

3.4.11.1.%xcept in an emergency, inpatient hospital tests that are not ordered
by the attending physician or other licedspractitioner, acting
within the scope of practice, who is responsible for the diagnosis or
treatment of a particular patiéatcondition

3.4.11.1.8nfertility treatments.

3.4.11.1.CTosmetic services.

3.4.11.1.&hristian Science nurses and sanitariums
3.4.11.1.Pharmacyrelated services sp#ied in Sectior3.5.30f this Contract.
3.4.12 Behavioral Health Parity

3.4.12.1 Asrequired by 42 CFR 438.3(n)(1), the Contractor shall provide services
in compliance with the requirements in 42 CP&t 438,Subpart K
regarding parity in behavioral health servicHsis provision shall be
effective no later than October 2, 2017

3.4.12.2 The Contractor shall not have an aggregate lifetime or annual dollar limit
(see 42 CFR 438.905) on any behavioral health service
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3.4.12.3 As specified in 42 CFR 438.910(b)(1), the Contractor shalapply any
financial requirement or treatment limitation to behavioral health services
in any classification (impatient, outpatient, emergency care, or
prescription drugs) that is more restrictive than the predominant financial
requirement or treatmentiitation of that type applied to substantially all
physical health services in the same classification furnished to members
(whether or not the benefits are furnished by the Contractor). This
provision shall be effective no later than October 2, 2017

3.4.12.4 As ecified in 42 CFR 438.910(b)(2), the Contractor shall provide
behavioral health services in all benefit classifications (inpatient,
outpatient, emergency care, and prescription drugs). For members
participating in PROMISE, the Contractor shall ensurérnt@mbers have
access to behavioral health services in all benefit classifications.

3.4.12.5 The Contractor shall not apply any cumulative financial requirements (see
42 CFR 438.910(c)(3)) separately for behavioral health services

3.4.12.6 In accordance with 42 CFR 438.4d} the Contractor shall not impose a
nonquantitative treatment limitation (NQTL) for behavioral health
services in any classification (inpatient, outpatient, emergency care, or
prescription drugs) unless, under the policies and procedures of the
Contrator as written and in operation, any processes, strategies,
evidentiary standards, or other factors used in applying the NQTL to
behavioral health benefits in the classification are comparable to, and are
applied no more stringently than, the processestesfies, evidentiary
standards, or other factors used in applying the NQTL for physical health
services in the classification. NQTLs include, but are not limited to,
medical management standards; standards for provider participation,
including reimbursemd rates; fa#first policies; exclusions based on
failure to complete a course of treatment; and restrictions based on
geographic location, facility type, provider specialty, other criteria that
limit the scope or duration of services; and standardsréiging access
to nonparticipating providers (see 42 CFR 438.910(d)(2)). This provision
shall be effective no later than October 2, 2017

3.4.12.7 The Contractor shall work with the State, including but not limited to
DMMA, DSAMH, and DSCYF, to ensure that all mbers are provided
access to a set of benefits that meets the requirements of 42aCtFHR38,
Subpart K regarding parity in behavioral health services, regardless of
what behavioral health services are provided by the Contractor.
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3.4.12.8 The Contractor shall coepate with the State to establish and demonstrate
initial and ongoing compliance with 42 CHart 438,Subpart K
regarding behavioral health parity. This shall include but not be limited to
participating in meetings, providing information (documentatiatad
etc.) requested by the State to assess parity compliance, working with the
State to resolve any naompliance, and notifying the State of any
changes to benefits or limitations that might impact parity compliance

3.4.12.9 If requested by the State, the Cator shall conduct an analysis to
determine the compliance with 42 CIPRrt 438,Subpart K regarding
behavioral health parity and provide the results of the analysis to the State

3.5 PHARMACY
3.5.1 General

3.5.1.1 This Section of the Contract includes requirements Spdoipharmacy
servicesln the event of a conflict between requirement in this Se&idn
andanother Section of th@ontract, the requirementstimis Section3.5 of
the Contract shall apply.

3.5.1.2 DMMA will continue to have one preferred drug list and will be part of a
multi-state collaborative pool for a supplemental rebate athw/e
federally required rebate. The Contractor shall not include Delaware
prescriptions irany other contractual relest unless it is for a covered
outpatient drug that is not included in the DMMA preferred drug list.

3.5.2 General Coverage Provisions

3.5.2.1  The Contractor shall provide access to outpatient pharmacy services
eligible for Medicaid coverage as defined under Sectiom(k9@) of the
Social Security Acand 42 CFR 438.3(s)(19lescribed in the Staike
MedicaidStatePlan and further described in tHection3.5 of the
Contract

3.5.2.2 The Contractor may use a formulary as long as the Stataibas
approved it and it meetbé clinical needsoftheont r act or 0 s
membeship.

3.5.2.2.1 The Contractadis formulary must be developed and reviewed at least
annually by an appropriafgharmacy andherapeutis (P&T)
committee gee Sectior8.59.7 of this Contractbelow).

3.5.2.2.2 The Contractds formulary shall at a minimum follow tig&t at e 6 s
PDL available at
https://medicaidpublications.dhss.delaware.gov/dotnetnuke/Desktop
Modules/Bring2mind/DMX/Download.aspx?Command=Core_Down
load&Entryld=420&language=eblS&Portalld=0&Tabld=94
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3.5.2.2.3 The State shall pvide the Contractor with 30 calendar daystice
of any change to the PDhaNd the Contractor shall have an
additional 30 calendar days to implemém change, includingny
system changes.

3.5.2.2.4 Drugs included on the StatePDL may still be subject to edjt
including, but not limited toprior authorizatiorrequirementgor
clinical appropriatenessiowever, the Contractor shall assure that
access to pharmacy products covered by a Supplemental Drug
Rebate agreement i s no nbhre restri
requirements applicable to the pharmacy product

3.5.2.2.5 The Contractor shall ensutigatdrugs are dispensed in generic form
unless the brareti productis on the PDL othe prescriber has
indicated in writing that the branded producirisdically necessary.

3.5.2.2.6 If a branded product is on the PDL, t@entractor shall consider the
generic form nofpreferred and shall not require the prescriber to
indicate in writing that the branded product is medically necessary.

3.5.2.3 The Contractor may develop a list of approvedrdtie-counter (OTC)
drugs to be covered by the Contractor. A list of OTC drugs previously
used in the Stafe FFS program is available to the Contractor but is not
required to be used.

3.5.2.4 The Contractor must allow access to all new prescription drugs approved
by the FDA that are distributed byGMS rebatablelabeler and are
Medically Necessargither by addition to the formulary or througtior
authorizatiorwithin 10 calendar days frortheir availability in the
marketplace.

3.5.2.5 The Contractor shall follow the Stéeguidelines to monitor certain
diagnoses for potential off label drug usage.

3.5.2.6 The Contractor must allow access to all restricted orpreferred drugs,
other than those excludé¢als defined in SectioB.5.3 of this Contract
below), and may subject them pwior authorizatiorconsistent with the
requirements of this Contract.

3.5.2.7 The Contractor shall submit its day supply coverage policies to the State
for prior review and approval.

3.5.2.8 The Contractor shall submit its policies and procedures on compound
drugs to the State farior review and approval.

3.5.3 Coverage Exclusions
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3.5.3.1 Except as provided in Section 3.5.3.2 of the Contract belww, t
Contractor must exclude coverage for the following

3.5.3.1.1 Any drug or device marketed by a manufacturer who does not
participate in the Medicaid Drug Rebate Program,;

3.5.3.1.2 Any drug, device, or classes of drugs listed in Section 1927(d)(2)(B),
(C), (H), or (K) of the Social Security Act;

3.5.3.1.3 All DESI drugs, as defined the FDA; and

3.5.3.1.4 Drugs that ardife style drugs or araot Medically Necessary

3.5.3.2 Exceptions to Coverage Exclusions

3.5.3.2.1 The Contractor shall provide coverage for items that are considered
exceptions to coverage exclusiasdefined in this Sectio.5.3.2
of theContract

3.5.3.2.2 The exceptions to pharmacy coverage exclusions include but are not
limited to:

3.5.3.2.2.1Glucose monitors and strips (subject to PDL);
3.5.3.2.2.2Lancets and associated devices;
3.5.3.2.2.3Syringes;
3.5.3.2.2.4 Aerochambers;
3.5.3.2.2.5Heparin and saline flushes; and
3.5.3.2.2.6 Multivitamins and minerals.

3.5.4 Prescription Cost Sharing

3.5.4.1 The Contractor shall impogaopaymerg on prescription drugs as directed
by the Statén accordance with 42 CFR 447.50 through 42 CFR8®217.

3.5.4.2 The Contractor shall track each mentbeut of pocket costs to ensure
that members do natcur out of pocket costs in excess of $15 for every
30 calendar days.

3.5.4.3 The Contractor shall ensure that participating providers do not refuse to
fill the prescription(s) and dispense the prescription(s) as written when a
member advises a participating piader of an inability to pay the
applicableCopaymenamount at the time the prescription is fillsge 42
CFR 447.52(8)
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3.5.4.4 Members remain liable for any unpadpaymenamount and are
responsible for paying the provider when financially able. The peovéd
permitted to pursue reimbursement of @@aymenamount from the
member.

3.5.5 Medication Therapy Management(MTM)

3.5.5.1 The Contractor shall implement MTM program. The MTM program
shall include participation from community pharmagciatsd include in
persam and/or telephonic interventions with trained pharmacists.

3.5.5.2 Reimbursement for MTM services provided by participating pharmacists
shall be separate and above dispensing and ingredient cost reimbursement.

3553 The Con MTMprogrannsiial be developed tdentify and target
members who would most benefit from these interactibns.
Cont r aMIN prog@reshall include coordination between the
Contractor, the member, the pharmacist and the prescriber using various
means of communication and education.

3.5.6 Transition of New Members

3.5.6.1 The Contractdy sontinuity of care transition plaisee Section 3.8.1 of
this Contractlshall includeprocedures for continuity of care of prior
authorized pharmacy servicks new members

3.5.6.2 The Contractor shall ensure that members can continue treatment of any
medications prior authorized by the State through the greater of: (a) the
expiration date of activprior authorizatioby t he St atedés FFS
program; and (b) the applicable timeehe (60 or 90 calendar days) for
medications not prior authorized by the State (see Sectiois33ahd
3.56.4 of this Contract, below)

3.5.6.3 For nonbehavioral health diagnoses, the Contractor must provide a
continuity/transition period of at least 60 cadar days for medications
prescribed by a treating provider that were not prior authorized by the
Statds FFS phar.macy program

3.5.6.4  For behavioral health diagnoses, the Contractor must provide a
continuity/transition period of at least 90 calendar days faticagions
prescribed by the treating provider for the treatment of the specific
behavioral health diagnosis that were not prior authorized by thé State
FFS pharmacy program

3.5.7 Pharmacy Provider Network

3.5.7.1 The Contractor must contract on an equal basis wiytpharmacy
gualified to participate in the DMAPharmacy pogram that is willing to
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3.5.7.2
3.5.7.3

3.5.74

3.5.7.5

comply with the Contract@ payment rates and terms and to adhere to
guality standards established by the Contractor.

The Contractor may utilize specialty pharmacies.
The Contractor may utilize a madrder pharmacy.

All newsletters, bulletins, trainings and information the Contractor
distributes to pharmacy providers must also be provided to theeBtate
prior to general distribution or at the same time

Provider Susension and Termination

3.5.7.5.1 The Contractor shall submit, to the Stategaor review and

3.5.7.6

approval, policies and procedures to address, among other things,
notice, transition and continuity of care issues for providers not
eligible for prescribing through spension or termination by the
Contractor or at th&tateor Federal level.

Pharmacy LocHn

3.5.7.6.1 The Contractorshall have a pharmacy lo¢k program that restricts

identified members to a singikesignategbarticipating pharmacy
provider to fill all of theirprescriptionsn order to better manage their
medication utilizationThe Contractor shall identify members likely to
benefit from this progranincluding but not limited tenembers with
complicated drug regimens who gealtiple physiciangndmembers
sugpected of misusingenefits by seeking duplicate or inappropriate
medications, particularlgontrolled substance¥he sources for
member identification shall includ#ata analysis and referrals from
providers and the State

3.5.7.6.2 Prior to pladng themember on phamacy lock-in, theContractor

shall inform themember and/ormember epresentativef theintent to
lock-in. TheContractoés grievanceprocesshall be made availalle

to the member being designated for pharmacy lock-in at the time of
the lockin andannually thereaftemwhen the member may request a
review of his/her lockn. A member may be in both pharmacy leck
in and PCP lockn (see Section 3.9.8.6 of this Contract, below).

3.5.7.6.3 If a member is locked into a pharmacy that does not have the

membeés prescribededically Necessardrugs or devices, the
Contractor shall permit the member to receive ddeldically
Necessarylrugs or devices from another participatptgarmacy
provider.

3.5.8 Pharmacy Provider Payment
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3.5.8.1  All prescribing participating providers must have an individual NPI
number. This must be the same NPI number(s) useshfolimentin the
Delaware Medicaid prograrh provideris alsoa DMAP-enrolled
provider.This NPl number must be used as the prescri@ntifier on the
NCPDP claim for drug coverage.

3.5.8.2 The Contractor shall pay at least 90% of all clean claims from pharmacy
providersfor Covered Servicewithineightcalendar days of receipt and
99% of all clean claims within 14 calendar days of rea@ipépt to the
extent providers have agreed to an alternative payment schedule stipulated
in the provider participation agreememrovider payment will be that
amount thats the negotiated rate minus any applicable member
Copaymenaamount and TPL. The S&awill not pay theCopayment
amount to the pharmacy where a member declares an inability to pay.

3.5.8.3 The Contractor shall noeimburse for any Part D covered drygevided
to a member who isual Eligible

3.5.8.4 Rates should be specifically defined, usimegchmarks such as by
Wholesale Acquisition Cost or Actual Acquisition Cost, on any dispensed
products that are excluded from the CMS and DMMA rebates

3.5.8.5 For any medications acquired via the Federal Supply Schedule, rates must
be defined relative to the FadéSupply Schedule

3.5.8.6  For public health service entities permitted by the State to use the 340B
di scount drug program, the Contracto
reflect the lower cost of drugs purchased through this program.

3.5.9 Utilization Management for Pharmacy Services

3.59.1 Prior Authorization

3.5.9.1.1 The Contractor may requiggior authorizatioras a condition of
coverage or payment for an outpatient prescription drug or device
provided that

3.5.9.1.1.1The Contractor complies with the requirements
for prior authorizatiorfor outpatient prescription
drugs in accordance with Section 1927(d)(5) of
the Social Security Act and 42 CFR 438.3(s)(6),
including but not limited to:
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3.5.9.1.1.1.1The Contractor provides a response to the
request foprior authorizatiorby telephone or
other telecomunication device indicating
approval or denial of the request witla
hoursof the requestand

3.5.9.1.1.1.2The Contractoprovides for the dispensing of
at least a 7zhour supply of a covered
outpatient prescription drug in an emergency
situation as described iBection 3.5.9.3 of this
Contract.

3.5.9.1.1.2The State reviews and approves all drugs
requiringprior authorizationncluding criteria
evaluation flow charts and process supporting
tables.

3.5.9.1.2 The Contractor must submit all pharmamyor authorizatiorand
step therapy policies, procedures and any associated criteria to the
State for review angrior approval.

3.5.9.1.3 The Contractor must submit any proposed pharmacy program
changes to the State for review and approval prior to implementation
of the change.

3.5.9.1.4 Under no circumstances will the Contractor mandate the therapeutic
substitution of a prescription drug or device by a pharmacist without
explicit authorization from the licensed prescriber.

3.5.9.1.5 The Contractdis guidelines to determiriedical Necessityf all
drugs that requirgrior authorizatiormust be posted for public view
on the Contractd@s website. This includes, but is not limited to,
guidelines to determinkledical Necessitpf both specific drugs and
entire classes of drugs that requirgor authorizaibn for health and
safety reasons, neiormulary designations, appropriate utilization,
guantity limits, dose optimization or mandatory generic substitution.
The guidelines must specify all of the conditions that the
Contractod seviewers will consider wén determinindVedical
Necessityincluding requirements for step therapy.

3.5.9.2 Denial of Services

3.5.9.2.1 If the Contractor denies a request foior authorizationthe
Contractor must issueNotice of Adverse Benefit Determination
within 24 hours of receiving theequest foiprior authorizatior(see
Section3.15.20f this Contracfor Notice ofAdverse Benefit
Determinatiorrequirements)
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3.5.9.2.2 In addition toincludingthe minimum information specified in
Section 3.15.2.3heNotice of Adverse Benefit Determination must
include information to direct the providérfurther information or a
change in prescription will allow for the treatment to be covered,
including but not limited to: a first line or preferred product that
would be covered, any missing documentation, whether the drug is
not indicated for the member 6s di a
the approval criteria not documented on the request form.

3.5.9.3 Emergency Supply

3.5.9.3.1 If required a 72hour emergency supply of a coedrpharmacy
service shall be dispensed if a request is submitted after business
hours and the delay in therapy will result in loss of life, limb or organ
functions. An emergency supply may only be dispensed once per
drug per member during a 60 calendar dasiod.

3.5.9.4 Notification Requirements

3.5.9.4.1 The Contractor must have policies and procedures for general
notification to participating providers and members of revisions to
the formulary angbrior authorizatiorrequirements. Written
notification for changes to tHermulary andprior authorization
requirements and revisions must be provided to all affected
participating providers and members 30 calendar days prior to the
effective date of thehange The Contractor must provide all other
participating providers anshembers written notification afhanges
to formulary andprior authorizatiorrequirements upon request.

3.5.9.4.2 The Contractor must receive writtenior approval ofits general
notificationpolicies and procedurdsom the State

3.5.9.4.3 For all covered outpatient dryayior authorization decisions, the
Contractor shall provide notice as described in section 1927(d)(5)(A)
of the Social Security A@nd42 CFR 438.3(s)(6)

3.5.9.5 Quantity Limits

3.5.9.5.1 At a minimum, the Contract& quantity limits and age edits must
follow State paky at the Start Date of Operations. Thereafter, any
changes to quantity and age edits must be reviewegrao
approved by the State.

3.5.9.5.2 The Contractor must at minimum provide quantity limit and dose
optimization editing for the specific drugs and valeasently in the
DMAP pharmacy pogram.
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3.59.6 Weather Emergency Plan for Pharmacy Services

3.5.9.6.1 The Contractor shall submit to the State, for review mar
approvaj policies and procedurédsr providing pharmacy services
duringemergency weather conditions.

3.5.9.7 MCO Pharmacy & Therapeutics (P&T) Committee

3.5.9.7.1 The Contractor shall have a P&bmmittee dedicated tihis
Contract

3.5.9.7.2 The P&Tcommittee shall serve in an evaluative, educational and
advisory capacity to the Contracieistaff and participating providers
in all matterancluding, but not limited tothe pharmacy
requirements of this Contract and the use of medicatraisding,
but not limited toongoing physician and pharmacist educational
interventions targeting ingpopriate drug or device utilization that is
identified by retrospective analysis or claim review.

3.5.9.7.3 Membershipof the P&T committeanust include (i) a representative
of the State and (ii) providers, includibghavioral kalthproviders
with expertise in ne or more of the following areas:

3.5.9.7.3.1Clinically appropriate prescribing of covered
outpatient drugs or devices;

3.5.9.7.3.2Clinically appropriate dispensing and monitoring
of covered outpatient drugs or devices;

3.5.9.7.3.3Drug use review, evaluation and intervention;
and

3.5.9.7.3.4Medicd quality assurance.

3.5.9.8 Drug Utilization Review (DUR) Programs

3.5.9.8.1 The Contractor shall develop and maintain DUR programs including
prospective DUR and retrospective Dt comply with Section
1927(g) of the Social Security Act, 42 CFR 438.3(s)(4) and the
menta health parity requirements in 42 CHart 456,Subpart K

3.5.9.8.2 Guidelines for Prospective Drug Utilization Review (HDUR)

3.5.9.8.2.1The Contractas PreDUR shall comply with the
following requirements:
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3.5.9.8.2.1.1Havea central electronic repository for
capturing, storing and updating prospective
DUR data; and

3.5.9.8.2.1.2Assess each active drug regimen of members
in terms of ingredient therapy, therapeutic
duplication, drug interactions, age precautions,
over and undeutilization, prescribing limits
and other clinically appropriate evaluations.

3.5.9.8.3 Guidelines for Retrospective Drug Utilization Review (Retrospective
DUR)

3.5.9.8.3.1The Contractas Retrospective DUR shall
comply with the following requirements:

3.5.9.8.3.1.1Establish and maintaiRetrospective DUR
exception criteria;

3.5.9.8.3.1.2Conduct drug criteria interrogation and
generate review of member and participating
provider profiles;

3.5.9.8.3.1.3Develop case tracking system and project
reports;

3.5.9.8.3.1.4mplement educational intervention program;

3.5.9.8.3.1.5Conduct assessmenistuation of educational
intervention program; and

3.5.9.8.3.1.6Analyzecost outcomes arelaluatehe
effectiveness of the educational interventions
to membersprescribers and pharmacies.

3.5.9.8.4 The Contractor shall review prospective DUR and retrospective DUR
programintev ent i ons wi th DMMAGs Phar macy
Committee.

3.5.9.9 The Contractor shall establish an extensive maximum allowable cost
(MAC) program in order to promote generic utilization and cost
containment.

3.5.9.9.1 The Contractor shall provide a description of its MA©@gram for
review andprior approval by the State.

3.5.10 Pharmacy Member and Provider Services
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3.5.10.1 Member and Provider Call Center for Pharmacy Services

3.5.10.1.IThe Contractor shall have a call center with a specifiefte
telephone line dedicated to pharmacy and pipsan issues to,
among other things:

3.5.10.1.1.Respond to member questions, concerns,
inquiries and complaints related to pharmacy
and prescription issues; and

3.5.10.1.1.Respond to provider questions, concerns,
inquiries and complaints related to among other
things prescption prior authorizatios and
memberCopaymers.

3.5.10.1.2ZT'he pharmacy services call center may be operated in ihe call
center as described ire&ion3.14.2 of this Contract.

3.5.10.1.3rhe Contractor shall develop pharmacy services call center policies
and procedurethat address staffing, training, hours of operation,
access and response standards, transfers/referrals, including referrals
from all sources, monitoring of calls via recording or other means,
translation/interpretation and compliance with standards.

3.5.10.1.4The gharmacy services call center shall have the capacity for the
State or itsauthorized representative monitor calls remotely.

3.5.10.1.5The pharmacy services call center shall be equipped to handle calls
from Limited English Proficiencyl(EP) callers as well as calls from
members who are hearing impaired.

3.5.10.1.6The Contractor shall ensure that the pharmacy services call center is
staffed adequately to respondca | Ig@estions, at eninimum,
from 8 a.m. to 7 p.m.asterntime, Monday through kaay, except
State of Delaware holidays.

3.5.10.1.7The Contractor shall ensure that pharmacy services call center staff
shall receive ongoing training, at least quarterly, through instructor
led trainings and staff meetings. The pharmacy services information
line gaff must receive training immediately following changes to the
pharmacy benefit gorior authorizatiorrequirements. All training
materials must be provided to the State.

3.5.10.1.8The Contractor shall measure and monitor the accuracy of responses
provided by pharmcy services call center staff and take corrective
action as necessary to ensure the accuracy of responses by staff.
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3.5.10.1.9rhe Contractor shall have an automated system available durirg non
business hours, including weekends and State of Delaware holidays.
This automated system shall provide callers with operating
instructions on what to do in case of an emergency and shall include,
at a minimum, a voice mailbox for callers to leave messages. The
Contractor shall ensure that the voice mailbox has adequate tyapaci
to receive all messages. The Contractor shall return all messages by
close of business on the next business day.

3.5.10.1.10 The pharmacy services information line staff shall have access to
electronic documentation from previous calls made by or on behalf
of the nember to the pharmacy services information line, member
services information line, nurse triage/nurse advice hne the case
managers/care coordinators.

3.5.10.2 Performance Standards for Pharmacy Line

3.5.10.2.17The Contractor shall adequately staff the pharmacy servales
center to ensure that tipharmacyine mees the following
performance standards: less than 5% call abandonment rate; 80% of
calls are answered by a live voice within 30 seconds (or the
prevailing benchmark established by NCQA); and average wast tim
for assistance does not exceed 30 seconds.

3.5.10.2.2T'he Contractas pharmacy services call center system shall have the
capability to track the metrics as identified above.

3.5.10.3 Website

3.5.10.3.1IThe Contractor shall maintain the following information on its
website,andsuch information must be current and searchable:

3.5.10.3.1.The Contractds formulary and the StakePDL,;

3.5.10.3.1.Zhe Contractals pharmacyrior authorization
requirements; and

3.5.10.3.1.3he Contractas MAC pricing.

3.5.10.3.ZThe Contractor shall ensure that the Contrastaebsite and the
member handbook include instructions on how and whom to contact
for questions regarding refilling a prescription.

3.5.11 Financial Management
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3.5.11.1 Third Party Liability (TPL)

3.5.11.1.1The Contractor must comply with the TPL procedures described in
Section3.183 of this Cortract.

3.5.11.2 Coordination of Benefits Agreement

3.5.11.2.17The Contractor must comply with the coordination of benefits
agreemen{COBA) described in Sectio®.181 of this Contract.

3.5.12 Claims Management

3.5.12.1 PharmacyRebates

3.5.12.1.7Pursuant to Section 1927 of the Social Security daig
manufacturers must pay rebates for covered outpatient drugs
reimbursed under Medicaid, including those provided by MCOs.
Pursuant to Section 1927(a)(7) of the Social Security Act, states must
collect Medicaid rebates for physician administered drlrgs.
addition to the Medicaid Drug Rebate Program required by Section
1927 of the Social Security Act, Delaware has received CMS
approval to enter into Supplemental Drug Rebate agreements, and
the State has amended these agreements to include utilization fro
MCOs.

3.5.12.1.ZThe Contractor shall provide Encounter Data and supporting
information as needed for the State to collect rebates through the
Medicaid Drug Rebate Program and Supplemental Drug Rebates.
This shallinclude but not be limited to

3.5.12.1.2.5ubmitting all pharmacyEncounteData with
the exception of inpatient hospital pharmacy
Encounter Datato the Statén accordance with
the requirements in Secti@5.12.3 of this
Contractbelow. The State or its vendarill
submit appropriate pharmag&ncounteDatafor
rebate from manufacturers.

3.5.12.1.2.Zomplying with the requirements below
regarding NCPDP standards and validation
(Section 3.5.12.2 of this Contract, below),
disputedEncounter Dataubmissions (Section
3.5.12.4 of this Contract, below), and repackaged
products (Section 3.5.12.5 of this Contract,
below).

3.5.12.1.2.3ssuring that access to pharmacy products
covered by a Supplemental Drug Rebate
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agreement is no more restr
PDL requirements applicable to the pharmacy
product.

3.5.12.1.2.%or physician admistered (dcode) drugs:

3.5.12.1.2.4.1 Including the NDG unitsand the date of
payment for alencountes for physician
administered &ode) drugs as specified by the
State

3.5.12.1.2.4.2 Ensuing that the NDCon allencounters for
physician administered-gbde) drugss
appropriate for the HCPCS code based on the
NDC and units billedThe NDC must
represent a drug that was available to the
physicianin an outpatient setting and was safe
to administer (not past its shelf life)

3.5.12.1.2.4.3 Ensuring that, for Long Acting Reversible
Contraception (LARC) devices/drugs, the
Contractords rei mbur semen
pay the provider (for example, a hospital or
FQHC) separately at the claim detail level for
these devises/drugs and not as part of any
bundled rate.

3.5.12.1.2.4.4 Researcimg anyencourters that are
identified as a dispute by the manufacturer,
which cannot be resolved by the Fiscal Agent,
within 30 calendar days. The Contractor shall
provide an explanation at tleeaimlevel in a
spreadsheet. If the claim information is found
to be in eror, theencountemust be voided
within five business days of the determination

3.5.12.2 NCPDP Standards and Validation

3.5.12.2.17The Contractor shall edit and validate claim transaction submissions
and Encounter Datimr completeness and accuracy in accordance
with NCPDPstandards.

3.5.12.2.ZThe Contractor shall use a unique Bank Identification Number (BIN)
and Processor Control Number (PCN) combination for DSHP and
DSHP Plus member#.the Contractor subcontracts witiP&8M to
process prescription claimthe Contractor shall enee that the PBM
uses a unique BIN and PCN combination for DSHP and DSHP Plus
members.
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3.5.12.3 Pharmacy Encount&@ataSubmission

3.5.12.3.1IThe Contractor shall submit a claim level detail file of pharmacy
Encounter Dat#o the State within five calendar days of a payment
cycle. The file must include individual claim level detail information
on each pharmaqgyroductdispensed to a DSHP or DSHP Plus
member, including all required data fields as identified by the State.
The Contractor shall run payment cycles weekly.

3.5.12.3.2T'he Contractor must ensure that its pharmacy claims process
identifies claims from 340B pharmacies for products purchased
through the 340B discount drug program at the claim level utilizing
the NCPDP field desiged for this purposand this information is
included on eackncounter

3.5.12.4 DisputedPharmac\Encounter Dat&ubmissions

3.5.12.4.10n a quarterly basis, the State will review the Contréstpharmacy
EncounterData and send a file back to the Contractor of disputed
encountes that were identified through the drug rebate invoicing
process.

3.5.12.4.2Nithin 30 calendar days of receipt of the disputedounterfile
from the State, the Contractor shall, if needed, correct and resubmit
any disputeancountes and send a responskefihat includes:

3.5.12.4.2.Corrected and resubmittedcountes; and/or

3.5.12.4.2.2 detailed explanation of why the disputed
encountes could not be corrected including
documentation of all attempts to correct the
disputedEncountes atclaim level detail.

3.5.12.4.For disputed encounters that are not corrected, the Contractor shall
void the encounter and recoup tleéated payment from the provider.

3.5.12.4.&ailure to submit accurate and complete pharntawounterData
will result in monetary sanctions aescribed in Setion 5.4 of this
Contract.

3.5.12.5 Pharmacy Repackaged Products

3.5.12.5.17The Contractor shall ensure that the manufacturer number, product
number and package number for the drug dispensed is provided on
all claimsandEncounter DataThis information shall be taken from
the actual package from which the drug is usually purchased by a
provider, from a supplier whose products are generally available to
all pharmacies and reported in one or more national compendia.
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Repackaged drug products supplied througiogs, franchisesor
other sources not readily available to other providers shall not be
used.

3.5.13 Pharmacy Information System Requirements

3.5.13.1 The Contractds system shall provide for, at a minimum, a weekly update
to the National Drug Code file including all product, packaging
prescription and pricing information. The system shall provide online
access to reference file information. The system shall maintain a history of
the pricing schedules and other significant reference data.

3.5.13.2 The Contractds claims payment system mustdailable 24 houraday,
seven dayaweek, except for scheduled downtime as agreed to by the
State.

3.5.13.3 Electronic Pharmacy Prescribing

3.5.13.3.1IThe Contractor must support electronic prescribing initiatives by
exchanging data files through Surescripts or anothemapg
industry standard entity for claims histoBDL, prior authorization
and system edits.

3.5.14 Staffing

3.5.14.1 As described in Sectia® 20 of this Contracthe Contractor shall employ
as a part of its key personnel a senior level pharmacist dedicated to this
Contract who is a Delaware licensed pharmacist. This person shall oversee
and be responsible for all pharmacy activities related to this Contract.

3.5.15 Reporting

3.5.15.1 The Contractor shall provide pharmacy reports to the State as specified in
Section3.21.5 of this Contract.

3.5.16 Subcontracting

3.5.16.1 The Contractor magubcontract witta PBM to process prescription
claims only if the PBM has received advance written approyvéd State
and meets the other requirements for Subcontracting as specified in
Section 5.1.2 of this Contradf the PBM is owned wholly or in part by a
retail pharmacy participating provider, chain drug store or pharmaceutical
manufacturer, the Contractmust submit a written description of the
assurances and procedures that shall be put in place under the proposed
PBM Subcontragtsuch as an independent audit, to assure confidentiality
of proprietary information. These assurances and procedures must be
submitted and receiv@ior approval by the State. The State will allow the
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continued operation of existing PB8ubcontrad while the State is
reviewing new contracts.

3.5.17 Audits

3.5.17.1 The Contractor shall submit to the Sthdeprior approvathe policies and
procedures of its pharmacy services audit program.

3.5.17.2 The Contractor shall ensure the PBM, if the ContraStdrcontract with
a PBM, has a network audit program that includes, at a minimum random
audits to determine participating provider compliance withptiogram
policies, procedures and limitations outlined in the participating prasider
participation agreement

3.6 CARE COORDINATION
3.6.1 General

3.6.1.1 The Contractor shall develop and implement an integrated care
coordination program that seeks to eliminfaégmentation in the care
delivery system and promote education, communication, and access to
health information for both members and providers to optimize quality of
care and member health outcomes.

3612 The Contractorodds car e cedopordisknat i on p
stratification of the Contractoros m
a population health model that supports participating providers and
touches members across the entire care continuum, promoting healthy
behaviors as well as providifigceto-face care coordination as needed,
and shall be supported by evidesiimsed medicine and national best
practices. The Contractorés care coo0
into the following levels, which will determine the intensity of
interven i ons provided by the Contractor
need:

3.6.1.2.1 All-Member Level (all members): Appointment assistance and
linkage toservicesandaccess to member wellnga®grams

3.6.1.2.2 Level 1 (moderate risk): Resource coordination
3.6.1.2.3 Level 2 (high risk)Clinical care coordination

3.6.1.3 Inimplementing its care coordination program, the Contractor may
delegate care coordination activities to persons or entities other than the
Contractords care coordination staff
me mb er 6 s rBR@ikers, ood paterdentered medical home.
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3.6.1.4 If the Contractor delegates care coordination activities to persons or
entities other than the tledcContractarct or 0 s
maintains responsibility for ensuring that care coordama#ictivities are
implemented as specified belowhe Contractor shall ensure that any
persons or entities that are delegated care coordination activities actively
participate in the Stateds monthly ¢

3.6.1.5 If the Contraadbr delegates care coordination activities to persons or
entities other than the KkdcContractarct or 0 s
shall submit a care coordination delegation and oversight plan to the State
for review and approval.

3.6.2 Member Assessment andidentification/Stratification

3.6.21 Within60c al endar d ay sEnrolliment datethe @Gentrdeterr 6 s
shall makebestefforts o0 assess the member 6s heal
assessmemtesignedor all members. Such health risk assessment shall
include €reening for physical health conditions and behavioral health
conditions with a speci al emphasi s o
resources, referrals, wellness programs and community sudpants.
initial attempt to contact thmembelis unsuccessfuthe Contractor shall
make subsequent attempts to condbehealth riskassessmenthe
Contractor shall share the results of éisgsessment with the Stae
directed in the QCMMRo prevent duplication of activities.

3622 Subject to State review and approval
Contractor shall use predictive modeling utilizing claims data, pharmacy
data, and laboratory results, supplementethfmymation from providers,
referrals, utilization managemerdtd, and/or health risk assessment
results to stratify the member population into the following risk levels:

3.6.2.2.1 Level 17 Members eligible to participate at this level shall be
determined by predictive modeling to meet any of the following
conditions: pregnasy, one or more chronic conditions, gaps in
preventive care (shown by HEDIS or other outcome measures),
comorbid physical health and behavioral health conditions, high
inpatient hospital utilization, polypharmaayverutilization of
prescription drugsor high rate of low acuitynornremergenvwisits to
the emergency room. For the purposes of identifying members for
this Level, chronic conditiais) shall include but not be limited to:
diabetes, asthma, chronic obstructive pulmonary disease, coronary
artery dseasechronic behavioral health conditioand any other
chronic condition as directed by the State.

3.6.2.2.2 Level 2i Members eligible to participate at this level shall be
determined by predictive modeling to be at the highest risk for
adverse health outcomédembers determined eligible for Level 2
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3.6.2.3

3.6.24

3.6.2.5

3.6.2.6

may include those members who haweltiple chronic conditions or

comorbid physical health and behavioral health conditions, complex

health conditions, complex service needs requiring supported

coordination of cargehistory of poor outcomes, utilization patterns

that suggest inadequate linkage to primary and preventive care or

other indicators of high risk or potential for poor health outcomes

DSHP Plus LTS$nembers and members participating in PROMISE

are excludedrom this levelunless a member participating in

PROMISE would be eligible fahis levelwithout regard to the
member 6s behavi dgsh al heal th condit]i

Within 60 calendar days after the Start Date of Operations, the Contractor

shall submit for the States wr i tt en approval its ri
which at a mini mum shall include a d
stratification methodologies to identify members to Level 1 and Level 2,

and projected member volumes for each level.

The Contractoshall systematically risk stratify newly enrolled members
on a monthly basis.

The Contractor shall systematicallyset r at i fy the Contract
population to identify members for el 2 (as defined in Section 3262.2

of this Contract) at a minimuwf quarterly intervals to ensure members

with increasing health risks and needs are identified for Level 2 care
coordination.

The Contractor shall identify pregnant members through claims, referrals,
and 834 enrollment data, as well as through any atle¢inod identified
by theContractor

3.6.3 Care Coordination Program Content and Minimum Interventions

3.6.3.1

3.6.3.2

The Contractor shall establish and implement program content and
interventions, based on program objectives, memisesaments (listed in
Section 3.6.2.1and risk stratification, for the levels listed in Section
3.6.1.2 of this ContracEach levekhallhave a minimum standard set of
interventions to attain program objectives, as described below.

All -Member Level

3.6.3.2.1 Coordination of Services
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3.6.3.2.1.1The Contractorlsall ensure that each member
has an ongoing source of care appropriate to his
or her needs and a person or entity formally
designated as primarily responsible for
coordinating the services accessed by the
membey such as the member ds
providers, a patieatentered medical home, or
the Contractor s Aoyare coor
person or entity responsible for coordinating the
services accessed by the member will be required
to participate in the Stat
oversight reviewprocessThe Contractor shall
provide the member with information on how to
contact their designated person or entity.

3.6.3.2.1.2The Contractor shall coordinate services it
furnishes to members:

3.6.3.2.1.2.1Between settings of care, including appropriate
discharge planning fashort term and long
term hospital and institutional stays;

3.6.3.2.1.2.2Nith the services the member receifresn
the Stateds FFS progr am;

3.6.3.2.1.2.3With the services the member receives from
community and social support providers.

3.6.3.2.1.3The Contractor shall ensure that in lrecess of
coordinating care, each me
protected in accordance with the privacy
requirements in 45 CFR parts 160 and 164
subparts A and E, to the extent they are
applicable.

3.6.3.2.2 Appointment Assistance and Linkage to Services

3.6.3.2.2.1Forthe Contractr 6 s entire member popul ati
shall provide appointment assistance and linkage to Covered
Servicesand norCovered Servicewith the objective of
facilitating member access to medically necessary services and
identifying members who couldebefit from wellness programs
(these programs may be offered by the Contractor, providers or by
other community organizations).

3.6.3.2.2.2Members shall be able to access appointment assistance and
linkage to Covered Services and AooveredServices by calling
theContractords member service info
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Contractords member services info
ability to assess the memberdés ne
linkage to Covered Services and ABoveredServices and, when

necessary, warmr ansf er the member 6s cal l
appointment assistance and linkage to services progedingest

described in Section 3%2.1.30of this Contract, beloyv

3.6.3.2.2.3Appointment Assistance and Linkage to Services Program Staff

3.6.3.2.2.3.1 The Contractor shallse fieldbased staff to provide
appointment assistance and linkage to services. The
Contractor shall maintain at least one-tirthe, field-
based staff in Delawareds New
full-time, fieldbased staff in Kent or Sussex County who
will serve both Kent and Sussex counties. If the
Contractords membership excee
New Castle County or a combination of Kent and Sussex
countes the Contractor shall hire a proportionate
number of additional fieldbased staff for that county.

3.6.3.2.3 Access to Wellness

3.6.3.2.3.1With the purpose of encouraging member access to needed
preventive care, the Contractor shall perform active outreach to
members who the Contractor has identified via EPSDT and/or
HEDIS measures or other means have missed a preveati&e
visit. Outreach shall i nclude an
active assistance-emgagemdmbersPCP6s ef
Outreach methods can also include phone calls and/or mailers to
members, however the primary objective shall be outreach and
adive coordination with PCPs.

3.6.3.2.3.2With theobjective of engaging members in wellness and healthy
behaviors, the Contractor shall maintain artatpate registry of
all wellness, health education, disease management and self
management programs and activitieattare available for
members and that are accepting new participants. This registry
shall be searchable by type of activity, location, whether the
program is a Covered Service, and any additional eligibility criteria
that a member must meet to participatéhe program. The
registry must include contact information for each program as well
as the means of accessing the program. The Contractor shall make
the registry available in a searchable format on its member and
provider websites. The Contractor stedio make this information
available in a searchable format to its member services information
line, provider service line and pharmacy service line staff. The
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registry must be reviewed at least every six months for accuracy
and to ensure all informatias current

3.6.3.2.3.3With the objective of assisting participating providers in their
efforts to offer wellness, disease management and health education
programs for their patients, the Contractor shall offer training for
participating providers on topics relateddeveloping and
iImplementing these types of programs.

3.6.3.2.3.4By 180 calendar days after the Start Date of Operations, the
Contractor shall submit for State review and written approval a
detailed training plan to accomplish thigjective stated in Section
3.6.32.2.3 of this Contract, abov&he training plan shall include
proposed met hods for educating pr
wellness program training, proposed training condewk training
methodologies to encourage and support provider developed
wellness programas well as an evaluation plan for assessing
training effectiveness.

3.6.3.3 Level 1: Resource Coordination

3.6.3.3.1 The Contractor shall actively assist providers in discharge planning
for Level 1 members following acute episodes of care involving at a
minimum one of the following services: inpatient psychiatric stay,
ambulatory surgery, hospital inpatient stay, and rehabilitation facility
servicesContractor assistance shall include but not be limited to:
appointment settingeferrals andinkages to serges, coordination
of DME, and coordination of prior authorizations as needed to
supportthemembed 8mely access to services in the community.

3.6.3.3.2 When the Contractor identifies a Level 1 member with a high rate of
low acuity, noremergent visits to the emergency room, the
Contractor shall actively engage with the member and his/her PCP to
identify barriersangd oor di nate the member 6s | i
primary care services.

3.6.3.3.3 Resource Coordination Staff

3.6.3.3.3.1The Contractor shall maintainlf-time resource coordination staff
to conduct the resource coordination activities specified above.
Nonclinical resource coordination staff shall be supervised by a
RN or other qualified clinical supervisor such that the supervisor to
nonclinical resouce coordination staff ratio is no greater than
1:12.
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3.6.3.4 Level 2: Clinical Care Coordination

3.6.3.4.1 For all Level 2 members, the Contractor shall provide clinical care
coordination. Members shall have the right to participate or decline
participation in clinical cae coordination.

3.6.3.4.2 The Contractor shall maintain clinical care coordination procedures
to implement the requirements of this Contract.

3.6.3.4.3 Clinical Care Coordination Staffing Requirements

3.6.3.4.3.1The Contractor shall ensure that individuals hired as clinical care
coordinators are either:

3.6.3.4.3.1.1

3.6.3.4.3.1.2

Individuals with a Bachelds degree in health, human,
social work or education services with one or more years
of qualifying experience; or a high school degree or
equivalent and three years of qualifying experience with
clinical care coordination of individuals with complex
health conditions, including clinical care coordination of
behavioral health conditions; or

Licensed as an RN; or LPN with two years of qualifying
experience with appropriate supervision in accordance
with Delaware law (see 24 DE Admin Code 1900).

3.6.3.4.3.2The Contractor shall ensure that clinical care coordinators have:

3.6.343.21

3.6.3.4.3.2.2

3.6.3.4.3.2.3

3.6.3.43.24

3.6.3.4.3.2.5

3.6.3.4.3.2.6
3.6.3.4.3.2.7
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Experience interviewing and assessing member needs;

Knowledge and experience regarding caseload
management and care coordination practices;

Knowledge rgarding DHSS programs and how
members can access these programs;

Knowledge regarding Federal and State law as it applies
to DHSS programs;

The ability to effectively solve problems and locate
community resources;

Good interpersonal skills;

Fundamental bezkground in cultural and soceconomic
diversity; and
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3.6.3.4.3.2.8 Knowledge of the needs and service delivery system for
al | popul ations in the clinic,

3.6.3.4.3.3Clinical Care Coordination Staff Training

3.6.3.4.3.3.1 The Contractor shall ensure that clinicate
coordinators are provided with adequate orientation and
ongoing training on subjects relevant to the population
served by the Contractor pursuant to this Contract. The
Contractor shall maintain documentation of training
dates and staff attendance adlae copies of materials
used.

3.6.3.4.3.4Clinical Care Coordination Caseload Management

3.6.3.4.3.4.1 The Contractor shall have an adequate number of
gualified and trained clinical care coordinators to meet
the needs of members who are identified to L@vas
specified in Seatin 3.6.2.2.2 of this Contract

3.6.3.4.3.4.2 The Contractor must maintain a maximum clinical care
coordinator caseload ratio of 1:50.

3.6.3.4.3.5Supervision

3.6.3.4.3.5.1 The Contractor shall establish a supervisor to dinic
care coordinator ratio of 1:10

3.6.3.4.4 Accessibility of the Clinical CarCoordinator and Initial Outreach
to the Member

3.6.3.4.4.1 Accessibility of the Clinical Care Coordinator

3.6.3.4.4.1.1 The Contractor shall provide members and/or member
representatives with adequate information in order to be
able to contact their clinical care coordinatotha
Contractords member services
assistance, including what to do in cases of emergencies
and/or after hours.

3.6.3.4.4.1.2 The Contractor must have a system of baglclinical
care coordinators in place, and members who contact the
Contractor whetheir clinical care coordinator is
unavailable must be given the opportunity to be referred
to a backup clinical care coordinator for assistance.
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3.6.3.4.4.1.3 The Contractor shall ensure that clinical care
coordinators respond to messages from members,
member represgatives, State agency representatives
(e.g., DSAMH care managers) and providers within one
business day.

3.6.3.4.4.2Initial outreach to the member

3.6.3.4.4.2.1 Within 15business days of a member being identified as
eligible for Level 2 clinical care coordination, the
assigned lmical care coordinator must initiate contact
with the member or member representative. The
Contractor shall make at least five outreach attempts to
contact each newly identified Level 2 member within the
first 90 calendar days of his/her initial iderddtion as
Level 2 eligible. The five outreach attempts shall be
documented and must continue throughout the 90 day
period and include at least one fdodace outreach
attempt

3.6.3.4.4.2.2 If the Contractor is unable to contact the member within
90 calendar days d@irthe member opts out of the care
coordination program, the Contractor shall note all
outreach attempts in the clinical record and/or the
member 6s desire to ercpptforout an:
members identified in 3.6.3.4.4.2.3

3.6.3.4.4.2.3 If the Contractor isinable to reach a member identified
as High Risk for Behavioral Health or Substance Use
Disorder, the Contractor shall outreach to DMMA,
DSAMH, or any other agencies or providers that service
the member prior to closing.

3.6.3.4.5 Clinical Care Coordination Membegkssessment

3.6.3.4.5.1Within 30 calendar days of identifying a member as eligible for

Level 2, the memberds assigned cl
perform a member assessment that is comprehensive and evaluates
the memberés physical dnd behavio

psychological needs.

3.63452The member, member representative
caregivers and family, PCP and other providers as appropriate,
must have an opportunity to provide input into the assessment.

3.6.3.4.5.3Efforts to outreach and coordinate care withthme mber 6 s PCP
and other providers shall be docu
Such efforts shall demonstrate good faith efforts to understand the
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current treatment regimens recomm
providers and demonstrate active efforts to encouragsaitit

provider involvement in the care coordination assessment and

planning procesandtoincreagt he pr ovi der s i nvol
care coordination activities for the member

3.6.3.4.5.4 At a minimum, the clinical care coordinator shall reassess the
me mb e r & an amuaredy basis following the initial
assessment upon the memberds i den

3.6.3.4.5.5Any member receivingnore thar8 hours of
Private Duty Nursing per day will be assigned a
Nurse Care Coordinator to assure clinical
coordination, and Soal Worker Care
Coordinator to assist memb
caregiver with coordination of services and
benefits (e.g., DME ordering, nursing agency
shift coverage).

3.6.3.4.6 Clinical Care Coordination Plan of Care

3.6.3.4.6.1The clinical care coordinator shall work with the ni@nto
develop a clinical care coordination plan of care based on the
member assessment. The clinical care coordinator shall use a

personc ent ered process in developing
coordination plan of care. The clinical care coordinatortmus
i nclude the member, and if desire
representative, memberdés family,
as the memberdés PCP and other pro
partners in the development of the clinical care coordinatiam pl
of care.

3.63462The member és clinical care coor di

at a minimum the following elements:

3.6.3.4.6.2.1 Prioritized goals and actions with timeframes for
completion, and the member ds
towards achieving the goals;

3.6.3.4.6.2.2 A plan foreffective and comprehensive transitions of
care between care settings as needed by the member;

3634623 A communication plan ehet h t he
providersas needed to ascertain the needs that providers
have identified for the member, including a practs
ensure the providerbés treat mel
plan of care;
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3.6.3.4.6.2.4 Identification of the providers responsible for delivering
services to the member, identification of linkages made
to specialists ootherproviders, and confirmation that
themember received the needed service;

3.6.3.4.6.2.5 Identification of any other care coordination or case
management services the member may be receiving from
other programs, and a plan for coordinating with these
services to avoid duplication;

3.6.3.4.6.2.6 A provision to refer the mmber, if needed, to
community or social support services, assist the member
In contacting the service provision agency, and validating
the member received the needed service;

3.6.3.4.6.2.7 Continuous review and revision of the care plan, which
includes follow up contd@s needed with the member to
ensure the plan of care is adequately monitored,
including identification of gaps in care;

3.6.3.4.6.2.8 A communication plan with the member including
anticipated frequency and method of contacts; and

3.6.3.4.6.2.9 A provision tosharefeedbackviththe me mber 6s PCP
member engagement with the plan of care.

36.3463Contractor

hall ensure that a me
of a member S

s

0 assessed needs and

3.6.3.4.6.4Member goals must be specific and measurable with achievement
timeframes identiéd and the desired outcome clearly identified.

3.6.3.4.6.5The clinical care coordinator must provide the member or member
representative with a copy of his/her clinical care coordination plan
of care and maintain a copy in th
record.

3.6.3.4.6.6Within 60 calendar days of the Start Date of Operations, the
Contractor shall submit its clinical care coordination plan of care
document template to the State for written approval.

3.6.3.4.7 Member clinical care coordination plan monitoring and revision

3.6.3.4.7.1The clinical cae coordinator shall provide regular ongoing
monitoring of the memberoés clinic
in order to assess the continued appropriateness of the plan in
meeting the memberds needs.
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3.6.3.4.7.2The clinical care coordination plan of care shalupdated as
needed and based on the results of the quartedgsessments.

3.6.3.4.7.3The clinical care coordinator shall complete at least one successful
face to face interaction with the member every six months. The
State encourages the Contractor to complesefalce to face
contact at the point of care (e.dg
This interaction will establish and solidify a personal relationship
between the clinical care coordinator, the member, and the
member 6s PCP. Subs e guiletmetmentbeargoi ng
shall include but not be limited to telephone calls and-fadace
visits as needed and shall be bas

3.6.3.4.7.4 All interactions with the member, regardless of contact method,

shall be document ed shoulddortiributeme mb e r
to assisting the member in reaching his/her goals as stated in the
plan of care.

3.6.4 Clinical Practice Guidelines

3641 The Contractords care coor dhase@dati on p
practice guidelines

3.6.4.2 The Clinical care coordinatigorogram shall be described and included in
the contractordéds utilization managem

3.6.5 Informing and Educating Members

3.6.5.1 The Contractor shall inform all members of the availability of care
coordination program activities at all levels amivto access and use
care coordination program services.

3.6.6  Informing and Educating Providers

3.6.6.1 The Contractor shall inform providers regarding the operation and goals of
the care coordination programs at all levels. Providers shall be given
instructions on hw to access appropriate services as well as the benefits
to the provider.

3.6.7  Care Coordination System Capabilities

3.6.7.1  The Contractor shall maintain and operate a centralized information
system necessary to conduct risk stratification. Systems recording program
documentation shall include the capability of collecting and reporting
short term and intermediate outcomes such as member behavior change.
The system shall be able to collect and query information on individual
members as needed for follayp confirmatios and to determine
intervention outcomes.
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3.6.7.2 The Contractor shall work with DMMA to develop Contractor system
capacity around promoting provider level care coordination services.

3.6.8 Evaluation

3.6.8.1 The Contractor shall submit the care coordination reports speiified
Section 3.21 of this Contract

3.7 CASE MANAGEMENT FOR DSHP PLUS LTSSMEMBERS
3.7.1 Administrative Standards
3.7.1.1 General

3.7.1.1.1 The Contractor shall provide case managemebtSbIP Plus LTSS
membersThis Sectionof the Contractioes not apply to DSHP
membersior to DSHPPIlus members who are lOSHP Plus LTSS
members

3.7.1.2 Case Management Staff Qualifications

3.7.1.2.1 The Contractor shall ensure that indivals hired as casemaregers
areeither:

3.7.1.2.1.1Individuals with aBachelorés degree in hedth,
human, so@ work or education services with
one or moregyears of qualifying experience or a
high school degree or equivalent and three years
of qualifying experience with case maagement
of the aged, including maragementof behavioral
healthcondiions,or persons withphysical or
developmental disabilties, or HIV/AIDS
popuktion; or

3.7.1.2.1.2Licensed as an RN; or LPN with two years of
qualifying experience with appropriate
supervisionn accordance with Delawalaw
(see24 DE Admin Code 1900
3.7.1.2.2 The Contractor shall ensure thasemaregers have:

3.7.1.2.2.1Experience interviewing and assessing member
needs

3.7.1.2.2.2Knowledge and experience regarding caseload
management and casework practices;
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3.7.1.2.2.3Knowledge regarding determining eligibility for
DHSS programs;

3.7.1.2.2.4Knowledge regarding Federal and Stai# asit
appliesto DHSS programs;

3.7.1.2.2.5The ability to effectively solve problems and
locate community resources;

3.7.1.2.2.6 The ability to collaborate witaregives,
involved Stateagency representatives and
providers;

3.7.1.2.2.7Good interpersonal skills;

3.7.1.2.2.8Fundamental background in cultural and secio
economic diversity; and

3.7.1.2.2.9Knowledge of the needs and service delivery
system for all populations in the case manéger
caseload.

3.7.1.3 Case Management Procedures

3.7.1.3.1 The Contador shallmaintaincasemaragement procedures to
implementthe requirements of this Contract

3.7.1.3.2 Unlessothawise direded by theState, the Contractor shall use
standrdized forms specified by the State for determining and re
determining level of car@.OC), for the Coningency and Badk-Up
Plan (back-up plan) and for the Member Change Report.

3.7.1.3.3 The Contractor shall use the S@t®reAdmission Evaluation
(PAE) for determining LOC and to support needs assessment. Upon
prior approval of the State, the Caatior may use its own forms and
tools to supplement the PAfRr assessing membénseals but not
determining LOC.

3.7.1.3.4 Theplan of careform to be used by the Contractomustbe reviewed
and prior approved by the State and must include, but not be limited
to,asectiowi t h t h e semieerplare This section must
include the type of service, provider, frequency of service, service
changes, start/end dates, service plan acknowledgement, including
information provided to the member about the specific services,
member rights té\ppealif member is not in agreement with the
service plan, and contact informatidrthe member needmore or
other servicesThis section musbe signedand datedy the member
or memberepresentativand case manager.
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3.7.1.4 Training

3.7.1.4.1 The Contractor shall ensure tltatse managers are provided with
adequate orientation and ongoing training on subjects relevant to the
population served by the Contractor pursuant to this Contract. The
Contractor shall maintain documentation of training dates and staff
attendance as wedls copies of materials used.

3.7.1.4.2 The Contractor must ensure that there is a structure in place to
provide uniform training to all case managers. This shall include a
written case management training plprpr approved by the State,
that includes formahitial and ongoing training classes as well as
mentoringtype opportunities for newly hired case managers.

3.7.1.4.3 The Contractor shall ensure that newly hired case managers are
provided orientation and training in a minimum of the following

areas:
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3.7.1.4.3.1The role of tle case manager in utilizing a
membercentered approach to case management,
including involving the member and the member
representativén decisionmaking and care
planning;

3.7.1.4.3.2The principle of most integrated, least restrictive
settings for member placement;

3.7.1.4.3.3Member rights and responsibilities;

3.7.1.4.3.4Case management responsibilities as outlined in
this Sectior3.7.2 including, but not limited to
care planning, baelp plans, reporting and
addressing service gaps;

3.7.1.4.3.5Case management procedures specific to the
Contractor;

3.7.1.4.3.6 An overview of theDSHP Plus LTS$®rogram;

3.7.1.4.3.7The continuum oservices in th®SHP Plus
LTSSbenefit packagancluding available
service settings and service
restrictions/limitations;

3.7.1.4.3.8The Contractds provider network by location,
service type ad capacity;
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3.7.1.4.3.9Information about resources for nr@overed
ServicesncludingadditionalservicesMedicaid
benefits provided by the State (see SecBanl0
of this Contract) or other ne@overed Services
provided by the State or otherwise available in
thecommunity

3.7.1.4.3.1Information on local resources for housifegyg.,
Delaware State Rental Assistance Program
( SRAP) and Del awareds Sect
Rental Assistance Demonstration (PRA Demo)
progran), education and employment
services/prograsye.g., Pathwayshat could
help members gain greater ssiffficiency in
these areas;

3.7.1.4.3.1Responsibilities related to monitoring for and
reporting of quality of care concerns, including,
but not limited to, suspectedbuse neglect
and/or exploitation;

3.7.1.4.3.1%Benerdmedical information, such as symptoms,
medications and treatments for diagnostic
categories common to the DSHP Plus population
receiving case management;

3.7.1.4.3.1&eneral social service information, such as
family dynamics, care coordination and conflict
resoluton;

3.7.1.4.3.1Behavioral lealthinformation, including:

3.7.1.4.3.14.1 Commonbehavioralhealthconditions and
identification of membés behavioral kealth
needs;

3.7.1.4.3.14.2 Coveredbehavioral kalthservices and
additional services available through DSAMH
and O5CYF;

3.7.1.4.3.14.3 How to refer and assistembers in
accessingpehavioral lealthservices

3.7.1.4.3.14.4 Information on the PROMISE program,
including but not limited to services provided,
eligibility criteria and referral processes;
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3.7.1.4.3.14.5 For members participating in PROMISE,
coordination of care requirementsettole of
the DSAMH care manager, how to engage the
DSAMH care manager in the development of
the plan of care and how to align the
PROMISE services with tlBSHP Plus LTSS
benefit package.

3.7.1.4.3.19hePASRR process that is completedtbg
Stateand the requiremerfior the Contractor to
provide Specialized Services as specified by the
State as part of the PASRR Level Il proctes
are ircluded inthe DSHP oDSHP Plus LTSS
benefit package

3.7.1.4.3.1&PSDT standards for members under the age of
21;

3.7.1.4.3.1Case management techniques for managing
individuals withspecial needs; and

3.7.1.4.3.18dditional topics as directed by the State.

3.7.1.4.4 In addition to review of areas covered in the orientation, the
Contractor must ensure that all case managers are provided with
regular mgoing training on topics relevant to the population(s)
served, including topics identified by the State. The following are
examples of topics that could bevered:

3.7.1.4.4.1Policy updates and new procedures;

3.7.1.4.4.2 Areas found deficient through the ContraGsaor
the Satels monitoring process;

3.7.1.4.4.3Interviewing skills;

3.7.1.4.4.4 Assessment/observation skills;
3.7.1.4.4.5Cultural Comptency;
3.7.1.4.4.6Medicalbehavioralhealthissues; and/or

3.7.1.4.4.7Medications side effects, contraindications and
poly-pharmacy issues.

3.7.1.4.5 Training may be provided by exterradurces, for example by:

3.7.1.4.5.1Consumer advocacy groyps
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3.7.1.4.5.2Providers (for example, medical loehavioral
health; or

3.7.1.4.5.3Accredited training agencies.

3.7.1.4.6 The Contrador shallensure that atdf person(s) is designatedas the
expert(s) on housimg, educaion and employment isues and
resources. Thisexpertmustassst case managers with up-to-date
information designed toaid memtlersin making informed dedsions
about their indepndent livingoptions.

3.7.1.5 Caseload Management

3.7.1.5.1 The Contractor shall have anegdiate nunber of qualified and
trained case mamagers tomeet the reeds of DSHP Plus LTSS
members.

3.7.1.5.2 The Contador mustensurethat newly Enrolled DSHP Plus LTSS
memlers are asdgned to acase mamager immeditely upon
Enrollment The @se maager assgned to a special subpopulation
(e.g., memberswith HIV/AIDS or ABI or PROMISE participan}s
musthave experience or trainingin casemaregement tehniquesfor
such population.

3.7.1.5.3 Any member receiving more than 8 hoursPoivateDuty Nursing
per day will be assigned a Nurse Care Coordinator to assure clinical
coordination and a Social Worker Care Coordinator to assist member
and member s caregiver whenefits coor di |
(e.g.,DME ordering, nursing agency stativerage)

3.7.1.5.4 The Contrador mustmaintaincasemareger staffingratios of:
3.7.1.5.4.11:120 formembers living imursing facilites

3.7.1.5.4.21:60 for members receiving HCBS (living in
their own home oassistediving facility); and

3.7.1.5.4.31:30 for members receiving services unither
Money Follows the Person (MFP) program.

3.7.1.5.5 If theContrador utilize the rvices of agencies to providecase
maregement grvices forDSHP Plus LTS$nembers with HIV/ADS
who meet acute hospital LOC:

3.7.1.5.5.1The agencgs case manager staffing ratio must be
1:60membersand
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3.7.1.5.5.2The Contractds case manager staffing ratios
must be 1:100 members.

3.7.1.5.6 The Contractor shall ensure thasemaregement is providedat a
level dictated bythe compexity and required needs of themember,
including coordination needito implement a comprehensive plan of
care that addresses all of the menibeeeds.

3.7.1.5.7 The Contractor shall ensure thaide case managés caseload does
notexceal a weighted \alue of 12. Thefollowing formula
represents the maximum number of members allowable per case
mareger:

3.7.1.5.7.1For nursing facilitymembers, a weighted value
of 1 is assigned. Case managers may have up to
120 institutionalized members (120 x 1 =120).

3.7.1.5.7.2For HCBS members (living in their own home or
assisted living facility, a weighted value dt is
assigned. Case managers may have up to 60
HCBS members (60 x 2 = 120).

3.7.1.5.7.3For MFP members, a weighted value of 4 is
assigned. Case managers may have up to 30 MFP
members (30 x 4 = 120).

3.7.1.5.7.41f a mixed caseload is assigned, there can be no
more than a weightevalue of 120. The
following formula is to be used in determining a
case managé mixed caseload:

3.7.1.5.7.4.1(# of NF membas x1) + (# of HCBS memlers
X 2) + (# of MFP memlers x4) = 120 orless

3.7.1.5.7.5The Contractor must receive authorization from
the State prior tamplementing caseloads whose
values exceed those specified above. The
Contractor may establish lower caseload sizes at
its discretion without prior authorization from the
State.

3.7.1.6  Accessibility

3.7.1.6.1 The Contractor shall provide meerb and/or memler
representaties with adequate information in order to be able to
contect their casemanager or the Contrador& member services
information line forasgstarce includingwhat to do in @ses of
emergenciesand/or after hours.
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3.7.1.6.2 The Contractor must havesgstem of back-up case mamagers in
place, and members whocontact the Contractor wén their case
mareger is unavailable mustbe given the oppdunity to bereferred
to a kack-up case manager fasdstarce.

3.7.1.6.3 The Contractor shalensurethat case managers respond to messages
from memkbers, memberepresentative Stateagency representatives
(e.g., DSAMH care managera)d providers within one business
day.

3.7.1.7 Time Management

3.7.1.7.1 The Contador must ensure that case maregers are not assgned
duties unrelated to memier-specific casemaregementfor morethan
15%of theirtime ifthey carry afull caseload.

3.7.1.8 Conflict of Interest

3.7.1.8.1 The Contador mustensue thatcase maagers do not povide direct,
reimbursable srvices tomemlers.

3.7.1.9 Supewision

3.7.1.9.1 The Contractor shall establish a supisorto case mager ratio that
providesa sound supporstructure for case maregers. This includes
having a ratio that providesipervisors with adequate time to train
and review the work of newly hired case maregers as well as
provide suppat and guidarce to establishedasemaregers.

3.7.1.10 Inter-Departmental Coadination

3.7.1.10.IThe Contador shallestablishand implement medanisms to promae
coordination and communication aaoss disciplinesnd departments
within its ownorganization, with particular emphasison ensuring
coordinated approaches with utilization maragement(UM) and
quality maregementquality improvemen{QM/QI).

3.7.1.10.2ZThe Contrador mustensure thd.ong TermServices and Supports
Chief Medical Officer LTSSCMO) is available as aresource to case
maragementand that he/shas advised omedical management issues
as readed.

3.7.1.11 Monitoring and Reporting Reguirements

3.7.1.11.1CaseManagementPlan

3.7.1.11.1.The Contractor shall submit an annual Case
Management Plan to the State (see Se&idh
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of this Contract). The plan must address how the
Contractor will implement and monitor the
administrativeand case managemestandards
outlined in SectiorB.7 of this ContractThe plan
must also describe the methodology for
determining, assigning and mtoring case
management caseloads. The plan must also
include an evaluation of the ContradoCase
Management Plan from the previous year and
highlight lessons learned and strategies for
improvement.

3.7.1.11.Monitoring

3.7.1.11.2.The Contractor shall implement a systematic
method of monitoring its case management
program to include, but not be limited to
conducting quarterly case file audits and
quarterly reviews of the consistency of member
assessments/service authorizations (iraeer
reliability). The Contractor shatlompile reports
of these monitoring activities to include an
analysis of the data and a description of the
continuous improvement strategies the
Contractor has taken to resolve identified issues.
This information shall be submitted to the State
on a quartdy basis as specified in SectiGr21
of this Contract

37.11122s part of the Stateds mon
Contractords casehemanageme
Contractorshak ompl y wi t h the St at
on joint visits A joint visit is a visit with aDSHP
member conducted by the Co
manager with State staff attendanceln
accordance with the Statebo
the Contractor shall provide complete list of
scheduled visits to the State for the following
week with the informatioand within the
timeframe specified by the State.

3.7.2 Case Manager Standards
3.7.2.1 General

3.7.2.1.1 The Contractdis case manags shall provié case mangement for
DSHP Plus LTSS$nemlers that facilitates integration of physical
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health,behavioral kealth andLTSSthrough care plannindo identify
a membeids needs and the appropriagevsces to meet those needs;
arranging and coordinating seces; facilit ation and advocecy to
resolve isses that impede accessto needed services; and
monitoring and reassessment of servicased on changes in a
membeds condition

3.7.2.1.2 For DSHP Plus LTS$nembers also participating in PROMISE, the
DSHP Plus LTS$®rogram case manager is the primary case
managerTheDSHP Plus LTSSase manager shall initiate contact
with the DSAMH care manager and continually coordinate and
collaborate with the DSAMH care managerensure the
development and implementation of a comprehengiae of care
that addresses the memigeneeds, includmincorporation of any
PROMISEserviceghat are needed by the member.

3.7.2.2 Initial Contact/Visit Standard

3.7.2.2.1 Within seven business daysahewDSHP Plus LTS$nembets
Enrollmentdate the assigned casgareger must intiate contect with
the memler or memier representativen addition, if the member
resides in anursing facility or other esidental setting, the case
mareger, or designee, will contact thefadlity to inform the facility of
the membais Enroliment Initial contact may be made via telephone,
aface-to-face visit or by letter, if the casemareger is unable to
contact the member by telephone or faceo-face. For PROMISE
participants, the Contractisrcase manager shall collaborate with the
DSAMH care manager.

3.7.2.2.2 The case manager must completeoanitevisit to initiate care
planning within 10 business days of the mend®Enrollmentdate
If information obtained during the initial contact or from the PAE
completed by the State during the eligibility determination indicates
the member has more inadiate needs for services, thesitevisit
mustbe completed as soon as possible.

3.7.2.2.3 Theonsitevisit must be conducted at the mentsgrlace of
residence or a hospital or nursing facility in order to develop the
membeés plan of care. The case managerrstconfirm the
schedulednsitevisit with the member or thmemberrepresentative
prior to the meeting.

3.7.2.2.4 The member must be present for, and be included irgribieevisit.
If the member is unable to participate due to cognitive impairment
(e.g., members ith ABI), the member is a minor child and/or the
member has a legal guardian, the membpresentativenust be
present for and participate in tbasitevisit.
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3.7.2.2.5 The Contractor shall conduct at least three attempts over a period of
30 consecutive calendaays to contact the member. These attempts
shall include at least two different methods of contact (telephone,
visit, and/or letter) and contacting the menitseaelatives, neighbors,
providers, including physicians, hospitals and nursing facilities or
others for member contact information. If the Contractor is unable to
contact the member within 30 calendar days from the me&mber
Enrollmentdate the Contractor shall complete the Member Change
Report and submit it t® MM A ®@SHP Plus LTS®ligibility unit
for potential loss of contact.

3.7.2.2.6 The Contractor shall ensure that etintect attempted and made
with, or regarding, a DSHP Plus LTS$nemberis documented in
the membais electronic case record.

3.7.2.2.7 During the initialonsitevisit, thecase manager shall, atainimum:

3.7.2.2.7.1Conduct an interview and assessment to
determine the memb@rneeds and strengtfsee
Section 3.7.2.3 of this Contract, below)

3.7.2.2.7.2Develop goals with the membggee Section
3.7.2.3 of this Contract, below)

3.7.2.2.7.3Develop the membés plan of car¢seeSection
3.7.2.3 of this Contract, below)

3.7.2.2.7.4Describe thdSHP Plus LTS®enefit package,
including HCBS.

3.7.2.2.7.5Explain case management services and ttee rol
of the case manager including:

3.7.2.2.7.5.1Performing the needs assessment;

3.7.2.2.7.5.2Participating in a nursing facilifg care
planning process;

3.7.2.2.7.5.3Coordinating the memb@&r physical health,
behavioral kalth andLTSS needs:;

3.7.2.2.7.5.4Conducting facéo-face visits, includingnsite
reviews; and

3.7.2.2.7.5.5Determining the membé interest in
transition to the community and the
availability of servicesinder the Contractés
nursing facility transition program
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3.7.2.2.7.6Educate on all other aspects of case management
(e.g., backup plan, emergency contact
information, disaster preparedness, obtaining
equipment/supplies, etc.).

3.7.2.2.7.7Provide education and guidance $siat in
making informed decisions.

3.7.2.2.7.8Educate areporting Citical Incidens, abuse
and neglect prevention and reportingdFraud,
Waste and Abusprevention and reporting.

3.7.2.2.7.9Educate on reporting service gaps.

3.7.2.2.7.1@rovide information about how to contact and
change the memb@rcase managencluding,
but not limited tothe procedure for making
changes to the assigned case manager, whether
initiated by the Contractor or requested by the
member.

3.7.2.2.7.1Provide information about the DSHP Plus
Member Advocatgincluding, but not limited to,
the role of thdSHP PlusMember Advocatand
how to contact th®SHP PludVlember Advocate
for assistance.

3.7.2.2.7.1Provide information on the Contractemember
services information line and the 24/7 nurse
triage/nurse advice line and tb&SAMH
behavioralhealthcrisis tolHree hotline(s).

3.7.2.2.7.1Rrovide information about the memé&geright to
choose between nursing facility and HCBS if the
member qualifies for nursing facility care and if
the membdak needs can be safely and effectively
met inthe community.

3.7.2.2.7.1&xplain the membés rights and responsibilities
under the DSHP Plus program to the member or
memberepresentativancluding the procedures
for filing a Grievanceand/or amppeal A copy
of these rights and responsibilities must also be
provided in writing (generally via the DSHP Plus
Member Handbook). The case manager shall
have the member or membepresentativeign
and date a statement indicating thatshehas
received thenember rights and responsibilities in
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writing, that these rights and responsibilities have
been explained to him or her and thafshe
clearly understands them.

3.7.2.2.7.1®Dbtain the membérer memberepresentativis
signature on appropriate forms.

3.7.2.3 Needs Assessmi@are Planning Standard

3.7.2.3.1 The Contractds asemaregers shall usa personcentered and
directed planning process ientify the strengths capacitiesand
preferencef thememberaswell asto identify the membeis
LTSS needs and how to meet those needw d@lan of care shall be
developedby the member and/or membeepresentativavith the
assistancef thecase manageandthoseindividuals the member
choosedo include in the care planning process.developing the
plan of care, the case manager shall consult with any providers
caring for the member, as appropriakee plan of care for HCBS
members shall identify the services and supports thanhdreber
needs to live in the community including bhaovered Serviceand
nonCovered ServicescludingadditionalservicesMedicaid
benefits provided by the State (see Sec8ch10of this Contract) or
other norCovered Services provided by the State or otherwise
available in the communityror membes residing in nursing
facilities, the plan of care shatlentify any additional services and
supports the member receives in the nursing facility

3.7.2.3.1.1For PROMISE patrticipants, the Contractocase
manager shall coordinate and collaborate with the
DSAMH care manager to develop a plan of care
that addresses all of the memisaneeds and
incorporateserviceghrough he PROMISE
program that are not available through BfeHP
or DSHP Plus LTS®enefit package The
DSAMH care manager shall be responsible fo
conducting the initial and annual assessment
necessary for PROMISE eligibility
determination devel oping the memt
care for PROMISE, andbtaining authorization
for PROMISE services.

3.7.2.3.2 Casemargegers shalt

3.7.2.3.2.1Respect the memb@rrights;
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3.7.2.3.2.2Provide adequate information and guidance to
assist the member and/or memtepresentative
in making informed decisions and choices

3.7.2.3.2.3Provide a continuum of service options that
supports the expectations and agreements
established through the care plannimgcess;

3.7.2.3.2.4Educate the member/family on how to report
unavailability or other problems with service
delivery to the Contractor in order that unmet
needs can beddressed as quickly as possible;

3.7.2.3.2.5Determine whether the member needs-non
Covered Services, incluth additionalservices,
Medicaid benefits provided by the State (see
Section 3.4.10 of this Contract) or other non
Covered Services provided by the State or
otherwise available in the community and, if so,
provide information on theeeded
benefi(sysenice(s), make the appropriate
referral and fcilitate access tsuch
benefit(s)/service(s)

3.7.2.3.2.6 Advocate for the member and/or member
representativas the need occurs;

3.7.2.3.2.7 Allow the member and/or membepresentative
to identify his/her role in interacting withe
service system;

3.7.2.3.2.8Provide members with flexible and creative
service delivery options;

3.7.2.3.2.9Provide necessary information to providers about
any changes in memb@srfunctioning to assist
the provider in planning, delivering and
monitoring services;

3.7.2.3.2.1@rovide oordination across all facets of the
service system in order to determine the efficient
use of resources and minimize any negative
impact on the member; and

3.7.2.3.2.1Assist members to identify their independent
living goals and provide them with information
about bcal resources that may help them
transition to greater sefiufficiency in the areas
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of housing(e.g., SRAP and the PRA Demo)
education and employme(d.g.,Pathways)

3.7.2.3.3 To the extent possible, the case manager must involve the member
and/or memberepresentativand the membés family in
strengths/needs identificati@s well as dedsion making. The case
manager must include the meenimembermrepresentativemembets
family, providers caring for the membeand/or sgnificant otha's as
partners inthe development of theplan of care withthe casemareger
as the facilitator.

3.7.2.3.4 The case manag®rcare planningshall be basd on:

3.7.2.3.4.1Faceto-face discussion with the member and/or
memberepresentativéhat includes a systematic
approach to the assessmentha membeis
strengths and needs in at least the following
areas:

3.7.2.3.4.1.1Functional abilities;

3.7.2.3.4.1.2Medicd conditons;
3.7.2.3.4.1.38Behavioral lealth
3.7.2.3.4.1.450cial/environmenél/cultural fadors;and
3.7.2.3.4.1.5Existing supportsystem.
3.7.2.3.4.2Recommendations of the mem&ePCP;
3.7.2.3.4.3Input from providersas applicable; and
3.7.2.3.4.4PAE available electronically from the State.

3.7.2.3.5 The Contractorshall ensure that a memlg&iplan of care addresses
all of a membadis assessed needs (including health and safety risk
factors) and personal goals

3.7.2.3.6 Together, the case manager and memler and/or member
representativenust develop goals that addressthe issues thatare
identified in the care planning pocess. Gals must bebuilt on the
membeés strengths and include steps that the member will take to
achieve the goal. Gis must bewritten to outline clear expedations
aboutwhat is to be achieved through the ervice delivery and case
managemenprocesses.

3.7.2.3.7 Member goalsnust:
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3.7.2.3.7.1Be member specific;
3.7.2.3.7.2Be measurable;

3.7.2.3.7.3Specify a plan of action/interventions to be used
to meet the goals; and

3.7.2.3.7.4Include a timeframe for the attainment of the
desired outcome.

3.7.2.3.8 The Contractor musassess theosteffectivenessof the package of
servicedor all members wittpotental for placementn an HCBS
seting andfor thosemembers cuently placed in an instutional
seting who have dischge potential.

3.7.2.4 Placement/Care Plannirjandard

3.7.2.4.1 The case mareger shall facilitate placement/grvices based
primarily on themembeds choice Additional input regarding
placement/services may come from the merdber
guardian/family/significant other, the case manégassessment, the
PAE, the memb&s PCP and/or other provideend/or the DSAMH
cae manager

3.7.2420ne of the Contractordéds guiding
placed and/or maintained in the most integrated/least restrictive
setting possible that meets all applicabézleral HCB settings
requrements (42 CFR 441.301(c)(4)

3.7.2.4.3 After completingthe reeds assessment, the case manager must
discuss needed services with the member and/or member
representativeincluding Covered Services and RGovered
Services (which includadditionalservicesMedicaid benefits
provided by the State (see Section 3.4 this Contract) and other
nonCovered Services provided by the State or otherwise available in
the community))

3.7.2.4.4 In determining the moseppraopriate ervice placement forthe
membe, thecase mamager and the memler and/or the memé
representativehoulddiscusshe followingissues asapplicable:

3.7.2.4.4.1The membds placement choice;

3.7.2.4.4.2 Services necessary to meet the meigheeeds
in the most integrated setting;

3.7.2.4.4.3HCBS (®e Sectior8.4.30f this Contracfor a
comprehensive list of HCBS);
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3.7.2.4.4 .4 Acute care services; and

3.7.2.4.4.5Behavioral lealthservicesincluding services
that may bevailable under the PROMISE
program that are not available through BfeHP
Plus LTSShenefit package.

3.7.2.4.5 For members residing in a nursing facility, the case manager shall
include documentation in é¢hmembeis electronic case record to
justify the lack of discharge potentialand thatthe nursingfacility is
the mostapprapriate placement.

3.7.2.4.6 Using current information regarding the Contra&agsrovider
network, the case manager shall provide the member and/or member
representativavith a choice of participating providers.

3.7.2.4.7 The case manager shall discuss with the menfigeoptionfor the
member to self-direct his/herattendant careservices (s& Section
3.8.80f this Contractpnd document the discussion and the
membeés decision irtheelectronic case recardhe case managsr
responsibilities related tBelf-Directed Attendant Care Services
include:

3.7.2.4.7.1Informing and educating members and/or
memberepresentativ@about the optiofor Self
Directed AtendantCareServices including
having the member complete a sadisessment
(see Sectio.8.8.20f this Contract) verifying
that members electing this omti understand
their roles and responsibilities.

3.7.2.4.7.2Referring interested members and/or member
representativeto the Contractés provider of
support forSelf-Directed Attendant Care
Serviceqsee Sectiol.8.80f this Contract) for
further information abouwnd/or facilitating
member participation i®elf-Directed Attendant
Care Services

3.7.2.4.7.3Advising the member as needed regarding the
hiring and training of théttendant Care
Employee

3.7.2.4.7.4Assisting the member to assess training needs for
his/herAttendant Care Enipyeeand authorizing
training as appropriate.
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3.7.2.4.7.5Assisting the member as needed in finding a
replacement fohis/herAttendant Care Employee
(generally from an agency) to provide services
when the member reports that #iéendant Care
Employeeds unavailable and the member
requests assistance.

3.7.2.4.7.6 Ensuring that services are provided within the
timelines specified by the memigeischedule of
services.

3.7.2.4.7.7Facilitating any needed transition from the self
directed attendant care service option to
traditional service delivery system or transition
back to sel directed attendant care when
requested and appropriate.

3.7.2.4.8 The case manager shall explain to the member and/or member
representativavhat Covered Servicesre assocated with cae in a
nursingfadlity compaed to services provided in the member
home or another HCBS setting.

3.7.2.4.9 Upon the membés or memberepresentatives agreement to the
plan of care, theasemareger is responsble for coordirating the
services withthe selectegroviders.

3.7.2.4.10rhe Contractoshall ensure thati@cement in an appropriate setting
and/or provision of all services to meet the merédbaeeds occurs as
soon as possible. Bedsion regarding the provision of services
requested must be made within 14 calendar days following the
receipt of the request/order (three business days if the méiifey
health or ability to attain, maintain aegain maxmum function
would otherwise be jeopardized) (see42 CFR 438.210)

3.7.2.4.11Servicesdetermnedto be Medically Necessarynustbe provided to
the member within 14 calendar days of tmsitevisit during which
the need for the service was determined

3.7.2.4.12The Contractor shall ensure that services are provided in accordance
with the membess plan of care, including the type, scope, antp
and frequency, including the membBeservice schedule. The
Contrador shalldevelop a stamlardized systemfor verifying and
documentingthe delivery of services with the memkber andbr
memberrepresentativefter authorization (see SectioB.16.30f this
Contract).

2018 MCO Contract 1292017 127



3.7.2.4.13The case mareger must ensurethat the member or member
representativeinderstands that some &vices (swch as home lealth
nurse, home lealth aide or DME) mustbe pescribed by the
membeés PCP. The Contractor shall not make easion aboutthe
Medical Necessitpf theseservices until the PCP writes an order for
them. All arders for medical services mustincludethe frequency,
duration and sope ofthe rvice(s) required, when appliceble.

3.7.2.4.14f a memler does not fave a PCP orwishes tochange his/herPCP, it
is the case manager or desigise®sponsibility to coordinate the
effort to obtain a PCP or to chgaithe FCP.

3.7.2.4.15The case mareger must verify that the needed services are
available in the membé community. If a service is notirrently
available, the case manager must substitute a combination of other
services in order to meet the menmfsareeds untsuchtime as the
desired service becomesavailable (for example, a combination of
home tedth aide and homemadr services may substtute for
attendant care). A tempaary aternative placementmay beneeded if
services cannot be provided to safely meet tilembeés needs

3.7.2.4.16The case manager is responsble for developing a written plan of
carethat refleds srvices thatwill be authorized.

3.7.2.4.17The plan of caremust:

3.7.2.4.17.Include an assessment of menibeatrengths and
needs in at least the following areas:

3.7.2.4.17.1.1 Functional abilities;

3.7.2.4.17.1.2 Medical conditions;

3.7.2.4.17.1.3 Behavioral lealth

3.7.2.4.17.1.4 Social/environmenél/cultural fadors; and
3.7.2.4.17.1.5 Existing support system.

3.7.2.4.17.Ihclude the membés service plan (see Section
3.7.1.3.4of this Contractabove).

3.7.2.4.17.8lentify nonrCovered Services such additional
servicespenefits/services provided through
Medicaid FFS (see Section 3.4.10 of this
Contract), anothe8tateprogram, or ommunity
resources.
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3.7.2.4.17 4dentify the membées goals.

3.7.2.4.17.®Document the process for memli@nievanceand
Appeak and clearly explain the timeframes and
process to the member.

3.7.2.4.17 .6lote for each service whether the
frequency/quantity of the service has changed
since theprevious plan of care.

3.7.2.4.18The memler or membemrepresentativenustindicae whetherhe/she
agreesor disageeswith eat service authorization and sign the plan
of careat initial development, when there are changes in services
and at the time of each onsitereview (every 90 or 180 calendar
days). Thecasemareger mustprovide a copy of the plan of carego
the member or memberepresentativend mairtain acopy in the
membeds electronic case record

3.7.2.4.19f the memler disagrees with the assessment and/orauthorization of
placement/®rvices (including theamountand/orfrequency of a
service), the case mamager must povidethe member with a written
Notice of Adverse Benefit Determinatiofsee ®ction3.152 of this
Contracj.

3.7.2.4.20rhe case manager shall completbaak-up plan for anymemler
who will recavein-homeHCBS or inrhome nursing services {in
home services).

3.7.2.4.2TThe backup planshall be developed to address any gapsdn in
home servicesA gap in in-homeservicess defined as the
difference between the number bburs of irhome services
approved in a memb@r plan of care for a service and tinember of
hoursof thein-homeservicethatare adually delivered to the
member.

3.7.2.4.2ZThefollowing situationsare not consiered gaps:

3.7.2.4.22.The member is not available to receike
service when the provider/employee arrives at the
membe& home at the scheduled time;

3.7.2.4.22.Zhe member refuses the provider/employee when
he/she arrives at the meméehome at the
scheduled time, unless the provider/emplayee
ability to accomplish the agmed duties is
significantly impaired by the
provider/employe@ condition or state (for
example, drug and/or alcohol intoxication);
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3.7.2.4.22.3he member refuses services;

3.7.2.4.22.ZFhe provider agency or case manager is able to
find an alternative provider/employee for the
scheduled service at the scheduled time when the
regular provider/employee becomes unavailable;

3.7.2.4.22.9he member and regular provider/employee
agree in advance to reschedule all or part of a
scheduled service; and/or

3.7.2.4.22.6he provider/employee refuses to go or retorn
an unsafe or threatening environment at the
membeds residence.

3.7.2.4.23rhe backup planmustincludeinformationaboutadionsthatthe
memberand/or memberepresentativehouldtaketo report any gaps
and what resouices are available to the memler, including on-call
backup provider/employees and the men@enformal support
systemto resolve unbreseeable gaps (e.g., regular
provider/employedIness resignation without noice, transportation
failure, etc.) within three hours unless otheiise indcaed by the
memler (seefi ramberservice peferencdeveb below). The
informal support sysem must not be considered theprimary saurce
of assstance irtheevert of a gg, unless thisis the
memberés/familyGs choice. An out-of-home placementin a nursing
facility or assisted living facilityshould be the &st resort in
addessng gaps.

3.7.2.4.24The backup planmustincludethetelephonenumbes for the
appropriate pvider and/or the Contadorés member services
information line and nurse triage/nurse advice lihat will be
responakd to promptly 24 hoursa day, seven dayaweek.

3.7.2.4.28n those indances where an unforeseeable gap in in-home services
occurs, the Contractor shansurethatin-homeservicesare
provided within three hoursof thereport of the gap. If the provider
agency or casemarager is able to contact thememkber or member
representativéefore the scheduledservice toadvise hm/her thatthe
reqular provider/employesvill be uravailable, the memér or
membermrepresentativenay choose taecave the srvice from a
badk-up substute provider/employegat an aternative time from the
regular provider/employeer from an alternate provider/employee
from the membés informal support systerithe member omember
representativias the final say in how (informal versus paid) and
when cardo replace a sheduled provider/employee/ho is
unavaiable will be delivered.
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3.7.2.4.26Nhen the provider or the Contractor is notified of a gap iFhieme
services, the member or memibepresentativenust receive a
response acknowledging the gap and providing a detailed
explanation as tthe reason for the gap, and the alternative plan
being created to resolve the particular gap and any possible future

gaps

3.7.2.4.2he witten backup planfor memtlers recaving inrhome services
must include d@ ramber service preference level 0 from oneof the
four categories shown bBlow:

3.7.2.4.27.Needs service within three hours;
3.7.2.4.27.Needs service within 24 hours;
3.7.2.4.27.8leeds service within 48 hours; or
3.7.2.4.27.€an wait until the next scheduled servitzge.

3.7.2.4.28The membdis member service preference levehust be eéveloped
in cooperation with the memér and/ormembemrepresentativand
be based on the mostcritical in-home servicethat is authorized for
the membe. The member service preference levetlicaes how
quickly themember chooseso have a service gap filled if the
scheduledprovider/employeef thatcritical serviceis notavailable.
The memler or membemrepresentativenust begiven thefinal say
abouthow (informal versuspaid) and when care to replace a
scheduledprovider/employeevho is uravailable will bedelivered.

3.7.2.4.29The casemanager mustasdgst thememler or membemrepresentative
in determining the memb&s member service preference lewsi
discussing the memh@rneedsssocatedwith his’her ADLs and
IADLs, abilities and cognitive, behavioral and medicd status. The
case mareger shouldensurethe memler or membemrepresentative
has consicered all appropriatefadorsin deciding the membés
member service preference lev€he member and/or member
representativés not required totakeinto accountthe presence of an
informal support gstemwhen determiningthe member service
preference level

3.7.2.4.30The case mareger must documentthe member service preference
level chosenin the membds backup plan ancelectronic case
record The documentation in the membB&electronic case record
must clearly indicate the memldgror memberepresentativés
involvement in contingency/baakp planning.
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3.7.2.4.31A memler or memberepresentativean change themember service
preference levdirom a pevioudy determined member service
preference levedt thetime of the service gap, depending on the
circumstarces at thetime. Theprovideragency or Contrador must
discusghe current circumgances with the member ormember
representativet the ime thegap is reported to determine if thae isa
change inthemember service preference levEhe plan taesolve
the rvice gap mustaddressthe memberds choice of member service
preference levednd how the service gap will be addresaiithe
time thegap is reported.

3.7.2.4.32ZThe backup planmustbe discused with the member or member
representativet least quarterly. A copy of the backup planmustbe
givento themembemwhen developedand at the ime ofead review
visit. The membr or memberepresentativenay change the
member service preference levaeld his’her choices for how
service gaps will beaddressed at any time.

3.7.2.4.33he case manager shall encourage, and assist as needed, members
receivingHCBS tohave a disaste/emergency planfor their
household thatconsicers the spdal needsof the memlar.
Informationalmaterias are available at thé&ederal Emergency
Management Agncyds website atvww.fema.govor
www.ready.gov Thecase manager shall also encourage HCBS
members to register with the State:t
Voluntary Registry. Formore information go to
http://www.de911assist.delaware.gov/.

3.7.2.4.34The case manager shall regularly assess raemho eside in ou-
of-home residental placements to determine if they are in the
most integrated setting possble to meettheir reeds.

3.7.2.4.38f a memler will be admitted to a nursingfacility, the case
mareger mustensureand daument that #2AE and PASRRave
been competed by the Staterjor to admisgon.

3.7.2.4.38f amember does not irtend to pursueecaving HCBS or
institutional services, the Contidor mustencourage the memier to
withdraw from theDSHPPlus program volurtarily. In addition, the
Contrador mustimmeditely notify the State.

3.7.2.4.37A membeds plan of caranustincludethedate range and unis for
ead srvice authorized.

3.7.2.4.38lans of care for menats residing ina nursingacility must include
the followingtypes of services, as appropriate based onthe membeis
needs
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3.7.2.4.38.Nursing facility service$ The plan of care must
indicate thd.OC based on the PAE and any
Specialized Services specified by the State as
part of the Level Il PASRR process;

3.7.2.4.38.Hospital admissions (acute and psychiatric);

3.7.2.4.38.3emporary absences for hospitalizati@ed
Hold Days), which shall be up to seven days
within any 3@alendarday period;

3.7.2.4.38.Zemporary absences for reasotizer than
hospitalization(Therapeutid_eaveDays), which
shall be up to 18alendadays per year;

3.7.2.4.38.DME not includedn the institutional facility per
diem;

3.7.2.4.38.6lospice services;
3.7.2.4.38.Therapies (occupational, phyal and speech);

3.7.2.4.38.8/edically Necessargon-emergencynedical
transportation;

3.7.2.4.38.8ehavioral lealthservices, including Specialized
Services for Nursing Facility Residents with
Mental lliness that are specified by the State as
part of the Level Il PASRR process

3.7.2.4.38.10 Other services listed in Secti@.30f this
Contract(the DSHP Plus LTS®enefitpackagé;
and

3.7.2.4.38.11 Title XIX Covered Serviceas noted above
if provided by other funding sources, for
example, Medicare and other insurance sources.

3.7.2.4.3%Plans of cardor membergesidingin an HCBS setting mustinclude
the following types of services, as approfriate, based on the
membeés needs
3.7.2.4.39.Adult day services;

3.7.2.4.39.Bospital admissions (acute and psychiatric);

3.7.2.4.39.2ttendant care services (includigglf-Directed
Attendant Care &vices);

2018 MCO Contract 1292017 133



3.7.2.4.39.DME not included in the facilifis per diem;
3.7.2.4.39.&mergency response systems;
3.7.2.4.39.®ay Habilitation;

3.7.2.4.39.Home delivered meals;

3.7.2.4.39.8lome health aide;

3.7.2.4.39.8%1ospice;

3.7.2.4.39.10 Respite care, including nursing facility
respite;

3.7.2.4.39.11 Therapies (occupational, physical, speech, and/or
respiratory);

3.7.2.4.39.12 Behavioral lealthservicesincluding PROMISE services
for members also participating in the PROMISE program

3.7.2.4.39.13 Services provided through Pathways for members
participating in Pathways;

3.7.2.4.39.14 Medically Necessargonemergencynedical
transportation

3.7.2.4.39.15 Non-Covered Services, such additionalservices,
Medicaid benefits to be provided by the Si@ee Section
3.4.10 of this Contracgnd other notCovered Services to
be provided by the State or in the commupnity

3.7.2.4.39.16 Home modifications;
3.7.2.4.39.17 Cognitive services;
3.7.2.4.39.18 Assisted living facilityservices;

3.7.2.4.39.19 Nutritional supplements for individuals diagnosed with
HIV/AIDS that are not covered under the State Plan (this
service is not available to persons residingsisistediving
facilities);

3.7.2.4.39.20 Other services listed in Secti@m.3 of this Contract
(DSHP Plus LTS®enefitpackagg; and

3.7.2.4.39.21 Title XIX servicesas noted above, if provided by other

funding sources, for example, Medicare, other insurance
sources.

2018 MCO Contract 1292017 134



3.7.2.4.40The Contractor shall refer to SectiBrit.2 of this Contracfor
descriptions of the amount, duration and scopseo¥ices included
in theDSHP Plus LTS®enefit packagencluding information
about restrictions on the combination of services

3.7.2.5 Plan of CaréMonitoring andRevision

3.7.2.5.1 The case managehallprovideongoing monitoring of the services
and placement ofeaty memberin order to asgssthe continued
appropriateness of the services and placement in meeting the
membeés needs, monitor appropriate implementation of the
membeés plan of careincluding the type, scope, amount and
frequency of services; and monitor the quality of the care delivered
by the membds providers.

3.7.2.5.2 The case manager shall review memplacementand services
onsite with the member and/or membeepresentativeresent,
within thefollowing timeframes:

3.7.2.5.2.1 At least every 180 calendar days for a member in
an institutional setting (this includes members
receiving hospice services and those in a nursing
facility).

3.7.2.5.2.2 At least every 90 calendar days for a member
receiving HCBS, inalding members residing in
assisted living facilities.

3.7.2.5.2.3At least every 90 calendar days for a community
basedDSHP Plus LTS$nember with HIV/AIDS
receiving acute care services only. Monitoring of
acute care services for these members may be
conductednsite via telephone or by certified
letter. However, aonsitevisit with the member
must be completed at least once a year.

3.7.2.5.2.4For members in the MFP program, in accordance
with the monitoring requirementsintiet at e 0 s
MFP protocol(incorporated by reference)

3.7.2.5.3 The Contador may develop standrds for more frequent onsite
reviewsof speific types of memiers/placements at its discetion but
may notdetermine membrs toneel less fequent visits than
specified above.

3.7.2.5.4 The msemareger mustattendall nursingfadlity care conferences as
an opportunity to discuss the meméeneeds and services jointly
with the member, oviders and the membeds family.
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3.7.2.5.5 During theonsitereview for amemler in an institutional setting,
the asemareger shall consultwith fadlity steff to assesshanges in
memberneeds

3.7.2.5.6 The case manager must condositereviews at the membésr
residence. A review conducted at a site other than the mé&nber
place of residence must be at the request of the member or member
representativenot just for the convenience of the case mandgen
alternate site is usedtherationadle mustbe documentd in the
membeds electronic case recar@he case manager should make
every effort to see memlgrs intheir homesn order for thecase
manager to assess théving environment and evauatepotential
barriers to quality care. Reviewsat an aternative site should bethe
exception.

3.7.2.5.7 The case manager must follow up with members betwasite
reviews to monitor the status of the delivery of approved services
and any c¢ hange seetdsoor circhrestameesnisbskall 6 s
include, at a minimum, monthly contacts by telephone

3.7.2.5.8 The case manager shall conduct mfoegLent case moiitoring when
the case mareger is notified of an urgent/emergent need orachange
in the member 6s ntleaendstrequireredsionsc u ms t a |
to theexisting plan of care

3.7.2.5.9 The casananager shall conduct an emergeusjt/onsite review
when the situation is urgent and cannot be handled over the
telephone or when the case manager has reason to believe that the
membeés health or safety is endangered

372510 f a member 6s Pat hways empl oyment |
Contractor/thecase managexbait a memberthe case manager shall
coordinate with the employment navigator to exchange information
about the meembgr d0sf nemdtshe member 0 ¢
needs assessmemnd services and coordinate coverage of services
provide by Pathways thatemcluded in th&©SHP Plus LTSS
benefit package (e.g., personal care/attendant care seniibesjase
manager shall include information ¢
services in the.memberds plan of c:

3.7.2.5.11f the Contractor or case manager is notified thiatesmber is
participating in PROMISE, thease manager musbntact the
DSAMH care manager within five business days of notification to
exchange information about the meml
coordinate and collaborate on the development and implementation
of a comprehensive plan of care, including thevmsion of Covered
Services that are also provided through PROMISE. As appropriate,
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the case mamer shall schedule a call or onsite visit with the
member and/or member representative and the DSMAH care
manager within 15 business days of notification tdatp the
member 6s plan of <care.

3.7.2.5.12The msemareger mustconduct an onsitereview within 10 busiess
days following a membés change of placement type (for example,
from HCBS to an institutional setgnown hometo assistediving
facility or institutiond settingtoHCBS)ora change 1 n a men
needs or circumstances that might
plan of careor from thedate the casemareger is madeaware of such
achange. The case manager shall conduct tkeigaw to ensurethat
appropriate ervices arein place and that the membeagrees with the
plan of careas authorized.

3.7.2.5.13The Contractor shall ensure thainamberis not discharged to
his/herown home until adequate services can be arranged to begin at
the time of the transitioto home.

3.7.2.5.14The case manager shall conduct at least three attempts over a period
of 30 consecutive calendar days to contact the member to schedule
anonsitereview in accordance with Secti@n7.2.25 of this
Contract,above. If the Contractor is unable to cacttthe member
within 30 calendar days, the Contractor shall complete the Member
Change Report and submit itboM M A @SHP Plus LTSS
eligibility unit for potential loss of contacRisenrolimentwill not
occur if the State is able to make contact withrttember or member
representativand confirm that the member does not wish to
withdraw from DSHP Plus.

3.7.2.5.1During theonsitereviews thecasemarager shall meet with the
memler and/or memberepresentativén order to:

3.7.2.5.15.Discuss the type, scope, amoudrgguency and
providers of authorized services

3.7.2.5.15.Assess the membarcurrent functional, medical,
behavioral and social strengths and needs.

3.7.2.5.15.Reevaluatethe LOC ofHCBS members at least
annually usinga LOC re-evaluationform prior
approvedy the State

3.7.2.5.15.Determine the appropriateness of the medber
current placement/services in meeting his/her
needs, including the discharge potential of
members residing in a facility.
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3.7.2.5.15.Review norCovered Servicethat the member is
receiving such asdditionalservicesMedicaid
benefitsbeingprovided by the State (see Section
3.4.100f this Contract) and ne@overed
Servicedeingprovided by the State or in the
community

3.7.2.5.15.8ssess the memb@rfamily/informal support
system, or community resources and their
availability to assist the member, including
barriers to assistance and any changes to the
membeés support system or community
supports.

3.7.2.5.15.Assess the membarliving environment and
evaluate potential barriers to quality care and any
modifications necessary to ensure thembeis
health and safety.

3.7.2.5.15.Revise/update the memigplanof care (see
Section3.7.25 of this Contract).

3.7.2.5.15.®iscuss the membér progress toward
established goals.

3.7.2.5.15.1Rlentify any barriers to the achievement of the meisber
goals.

3.7.2.5.15.1Evaluate the memb@r gods for appropriateness.
3.7.2.5.15.12djust or develop new goals or interventions as needed.

3.7.2.5.15.1Bor members receiving4nome HCBS or irhome nursing
services, review the Contraciemprocess for the member or
membe representativéo immediately report any gaps in
service deliveryo the Contractor and/or providand the
membeds backup plan.

3.7.2.5.15.1Review, at least annually, the Contraéanember handbook
to ensure members and memiegresentativeare familiar
with the contents, egcially as related tGovered Services
and their rights/responsibilities.

3.7.2.5.15.16lentify any issues, including service issues and/or unmet
needs and develop an action plan to address them promptly.
The case manager must quickly assess/identify a problem or
situation as urgent or as a potential emergency and take
appropriate action.
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3.7.2.5.15.18ssess that members continue receiving services in
appropriate HCB settings using the process and/or tools
prescribed by DMMA

3.7.2.5.16Thememler representativenustbeinvolved in theonsitereviewif
themember is urable to participate due toa cognitive impairment, if
the memler is a minor child and/orif the memier has a kga
guardian.

3.7.2.5.17f the memberis not capable of making his’her own decisions, but
does not have arepresentativethe casemanager must efer the case
to the Public Guardian or other available resource If a representative
is not aailable, theresson musbedocumented in themembeds
electronic case recard

3.7.2.5.18The case mamager mustcompete a writtenplan of careat the ime of
the intial visit and must update the plan of céilfewhen there are
any changesin he member 6s nceed (@atthet ances
request of the membaeand(iii) at the time of eachnsitereview
(every 90 or 180 calendar days). Thember or member
representativenustindicae whether he/sheagreesor disagreeswith
each srvice authorization and mustsign the plan of caresach time
it is updated. Thenember mustbe given acopy of each sgned plan
of care.

3.7.2.5.19The Contractor shall permit membéosrequest a change to their
plan of careat any time

3.7.2.5.20rhe State willre-evaluatethe LOC for members residing in a nursing
facility. The case manager shall assess HCBS members at least
annually tore-evaluatetheir LOC. If the case manager determines
tha a member no longer meets LOC, the Contractor shall provide the
LOC redetermination documentation to the State for review

3.7.2.5.2Prior to an HCBS member being admitted to a nursing facility, the
case manager shall complete the PAE and submit it to the State t
determine whether the member meets the nursing facility LOC and
may be admitted

3.7.2.5.2ZThe case manager shall contact the me®eCP at least quarterly
to discuss the PGPR assessment of the memisemeeds and status.
However, if an issue is identified byeghmember or member
representativer case manager, the case manager shall contact the
membeés PCP within 24 hours or as expediently as needed to
address the issue.

3.7.2.5.23The case manager shall contact the me@hdCBS providers at
least annually to discuss thassessment of the meméeneeds and
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status. However, if an issue is identified by the member or member
representativer case manager, the case manager shall contact the
membeés HCBS providerss soon as posshble to addressthe isue.

3.7.2.5.24f a member is receiving skilled nursing care from a home health
agency, the case manager shall contact the home health provider
every60 calendadays

3.7.2.5.28f amemter is recaving behavioral lealthservices, and not
participating in the PROMISE prograrie case maager shall
contect thebehavioral kealthprovider at least quarterly to discuss the
providets assessment of the meméeneeds and status. The case
manager must ensure there is communication between the PCP and
behavioral lealthproviders involved in the membisrcare at least
annually and that care is coordinated with other agencies and
involved parties.

3.7.2.5.26-or PROMISE participants, the Contra@DSHP Plus LTS®ase
manager shall contact the memiseDSAMH care manager at least
quarterly to collaborate and to coordinate services necessary to meet
the membdis needs. However, if an issue is identified by the
member, membeaepresentativeor DSHP Plus LTS®ase manager,
the case manager shall contact the meideSAMH care managy
within 24 hours or as expediently as needed to adthiessue.

3.7.2.5.2The case manager is responsible for coordinating phyéc@aders
for those medical services requiring a physicaorder.

3.7.2.5.28f the case mareger and PCP or attending physician do naggree
regarding the need for a change in level of services, placement or
physiciarts orders for medical services, the case manager shall refer
the case to the Contractet TSS CMO for review. Thd e TSSCMO
is responsible for reviewing the case, discusgimgth the PCP
and/orattending plysician if necessary, and making aletermination
in order to resolve thessue.

3.7.2.5.29f the case mareger determines that changes in placementor
services are indcaed, the case managaust discuss the indicated
changesvith the memler and/or membemrepresentativeefore any
changes are initiated. This isespecialy critica if t he changes result
in areduction ortermination ofsevices.

3.7.2.5.30The Contractor shall notify anemler or memberrepresentativen
writing of any denial, reduction, temination orsugension of
services, when themember ormemberrepresentativias indcaed,
ontheplan of carethathe/shedisagrees with the type, amount, or
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frequency of services to be authorizedeSection3.150f this
Contracj.

3.7.2.5.3IThe case marager must be aware of the following regarding
members eligible to receive hospice services

3.7.2.5.31.Members may elect to receive hospice services.
These services may be covered by private
insurance or Medicare, if the member has Part A,
or by the Contractaf there is no other payor
source available.

3.7.2.5.31.Zhe Medicare hospice benefit is divided into two
90-calendar day election periods. Thereatfter, the
member may continue to receive hospiaeein
60-calendar day increments. A physician must
recertify hospice eligibility at the beginning of
each election period.

3.7.2.5.31.3he member has the right to revoke the election
of Medicare hospice care at any time during the
election period and resume DSHP Pluserage;
however, any remaining days of coverage are
then forfeited for that election period.

3.7.2.5.31.A member may at any time elect to receive
Medicare hospice coverage for any other hospice
election periods for which he/she is eligible.

3.7.2.5.31.9he hospice agency is resysible for providing
Covered Service® meet the needs of the
member related to the membehospice
qualifying condition. The Contractor shall not
provideCovered Service® members receiving
Medicare hospice services that are duplicative of
Medicare lospice benefits. Attendaoare
services (includingelf-Directed Attendant Care
Service$ is not considered a duplicative service.
If the hospice agency is unable or unwilling to
provide or coveMedically Necessargervices
related to the hospice diagmashe Contractor
must provide the services. The Contractor may
report such cases to the Statkcensing agency.

3.7.2.5.31.6he case manager must communicate with the
hospice case manager on transition and end of
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life care needs as needed to ensure coordination
ard continuity of services.

3.7.2.5.3For members receiving HCBS, the case manager shall assess member
experience and provider compliance wideral HCB settings
requirements during quarterly fat@face touch point meetings with
members, using the process anddqwescribed by DMMA. The

case manager6s assessment is intent
provider compliance witfrederal HCB settings requirements and
shall touch on issues including but

community access, services, living space, iaberactions with
provider staff

3.7.2.5.32.1f a case manager determines that a member may
be receiving HCBS in a setting that is not
compliant with the~ederal HCB settings
requirements (42 CFR 441.301(c)(4)), the case
manager shall notify the appropri&@entractor
staff within 24 hours of identifying potential non
compliance

3.7.2.5.32.1.1 The Contractor shall ensure that the setting
is reviewed to determine if it is compliant with
all applicableFederal HCB settings
requirements, using the process developed by
DMMA.

3.7.2.5.32.1.2 In the event the Contractor confirms the
provider is not compliant

3.7.25.32.1.2.1 The Contractor shall report the roampliant provider to DMMA in
writing within 48 hours of confirmation of the compliance issue(s), using the
Move IT file transfer system

3.7.25.32.1.2.2 The Contractoshall document the identified compliance issue(s) and
notify the provider of the Contractorés
the provider to develop a corrective action plan to address the compliance
issue(s).

3.7.2.5.32.1.2.3 The Contractor shall provide a fuliritten report to DMMA within 10
business days of identifying the roampliant provider including, at minimum,
i nformation regarding the identified is
Contractor, and any corrective action plan to remediate the(s§siDMMA shall
review and approve all provider corrective action plans.

3.7.25.32.1.2.4 The Contractor shall monitor the pro
corrective action plan to ensure timely and appropriate action is taken. Upon
completion of the corrective actiongpl, the Contractor shall ensure the setting is

2018 MCO Contract 1292017 142



reviewed to determine if it is compliant with all applicabéxleral HCB settings
requirements DMMA will develop the monitoring process and provide it to the
Contractor.

3.7.25.32.1.2.5 The Contractor shall cooperate withe State ildlocumenting, reviewing
and addressing necompliant providers.

3.7.2.5.32.1.2.6 The Contractor shall work with the provider to ensure that the non
compliant issue(s) is completely remediated within 60 calendar days of
identifying the issue(s).

3.7.2.5.32.1.3 The Contractor sl collect and analyze
data regarding nenompliant providers, track
and identify trends, identify root causes, and
make necessary changes in order to prevent
reoccurrence.

3.7.2.5.32.] the event the compliance issue(s) cannot be
resolved, and the Contractor deteras the
setting is not compliant with tHeederal HCB
settings requirements:

3.7.2.5.32.2.1 The case manager shall work with the
member to ensure continuity of care and
transition to a new provider as appropriate

3.7.2.5.32.2.2 The case manager shall educate the member
about the relcation process, timeframes and
the memberos rights. The
work with the member to find alternative
placements. The case manager shall support
the member in making an informed choice of
providers from alternatives that comply with
theFedenl HCB settings requirements and
provide the necessary assistance to ensure this
occurs. In determining alternative placements,
the case manager shall <co
preferences, interests and needs.

3.7.2.5.32.2.3 The Contractor shall send to the member
and/ot he member s caregiver
representative a formal notification letter no
less than 30 calendar days prior to relocation
that outlines the specific reason for the
relocation and the relocation process and
timeline. The notification letter shall folw the
guidelines for member materials in Section
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3.14.1.2. The Contractor shall also send the
member 6s current provider
no less than 45 calendar days prior to

relocation indicating the intent to relocate the

member. The letter shalirect the provider to

participate with DMMA, the Contractor, and

other entities, as appropriate, in activities

related to relocating the member.

3.7.2.5.32.2.4 The case manager shall ensure that all
services are in place in advance of the
member 6s r el oondortheon and t
transition to ensure successful placement and
continuity of services. The case manager shall
conduct an onsite review
setting prior to the memb
case manager shall touch base with members
within the first » calendar days following
transition, 90 calendar days after transition and
ongoing as part of regularly scheduled visits to
monitor the success of the transition.

3.7.2.5.32.2.5 The case manager shall update the service
plan as appropriate at all stages of the
relocatian process to note any identified issues
and followup activities required with the
member or the memberds pr

3.7.2.6 Electronic Cas®ecordStandards

3.7.2.6.1 The Contractor shall maintain an electronic case management system
andensure that membeis electronic ase record isompete and
accurateThe Contractds electronic case record system must be
capable of printing out complete case records in a specified order for
purposes of casefile review by the Contractor or the State

3.7.2.6.2 The Contrador must adhere to State and Federabnfidentiality,
privacy and securitgtandrds, includingHIPAA.

3.7.2.6.3 The Contadoré case management system shall document the
begiming and end dates @@overed 8rvicesandadditionalservices
listed in a membé&s plan of care. Thidocumengtion shall include
the renewal of services and the number of uns authorized for
savices.

3.7.2.6.4 A membefs electronic aserecord must include,at a minmum:
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3.7.2.6.4.1Member demographic information, including
residence address and telephone number, and the
emergency contact person and his/her telephone
number.

3.7.2.6.4.21dentification of the membé PCP.

3.7.2.6.4.3Information from 90/180 dagnsitereviews (see
Section3.7.25 of this Contragt including, but
not limited ta

3.7.2.6.4.3.1Members current functional, medical,
behavioraland social strengthseeds, goals
and plans.

3.7.2.6.4.3.2The appropriateness of memésecurrent
placement/services in meetihgs/herneeds,
including the discharge potential of members
residing in a facility.

3.7.2.6.4.3.3dentification of family/informal support
system or comumity resources and their
availability to assist the member, including
barriers to assistance and any changes to the
membeés support system or community
supports.

3.7.2.6.4.3.4dentification of any issues, including service
issues and/or unmet needs, an action plan to
address them and documentation of timely
follow-up and resolution.

3.7.2.6.4.3.5Documentation of progress towards each goal.

3.7.2.6.4.3.6Members ability to participate in the review
and/or who the case manager discusses service
needs and goals with if the member was unable
to paticipate.

3.7.2.6.4.3.7Environmental and/or other special needs.

3.7.2.6.4.4Information from the initiabnsiteassessment
that includes all items listed in Secti8rv.20f
this Contractabove.

3.7.2.6.4.5Copies of the memb&r placement history and
plans of care/authorizations. The plarcare
must be signed by the member or member
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representativat each service review visit (every
90 or 180 calendar days) and a copy kept in the
file.

3.7.2.6.4.6 A copy of the baclup plan and other
documentation that indicates the memter
memberepresentativlas been advised
regarding how to report unplanned gaps in
authorized service® the Contractor and/or
provider.

3.7.2.6.4.7Documentation of the choice 8elf-Directed
Attendant Care Services

3.7.2.6.4.8Notices ofAdverse Benefit Determinaticgent to
the member regardingenial or changes of
services (discontinuance, termination, reduction
or suspension).

3.7.2.6.4.9Memberspecific correspondence.

3.7.2.6.4.1@hysiciads orders for medical services and
equipment.

3.7.2.6.4.1A copy of the membés PAEs and PASRR, if
applicable.

3.7.2.6.4.1Provider evaluations/assessritseeand/or progress
reports (for example, home health, therapy,
behavioral kalth.

3.7.2.6.4.18ase notes including documentation of the type
of contact made with the member and/or all other
persons who may be involved with the mendber
care (for example, providers).

3.7.2.6.4.1Documentation of the quarterly contact with the
behavioral kalthprovider and with the DSAMH
care manager if the member is also participating
in the PROMISE program.

3.7.2.6.4.1®Documentation of any coordination with the
Contractoés DSHP PlusMember Advocat®n
behalf of the member.

3.7.2.6.4.16®ther documentation as required by the
Contractor.
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3.7.2.6.5 The Contractor shall maintain electronic case recorda fanimum
of five years and in accordance with State and Federal
confidentiality, privacyand securityaw, including, but notimited
to, HIPAA.

3.7.2.7 SaviceClosureStandard

3.7.2.7.1 Closure of a membés service(s) may occtior several different
reasons. Théollowing is a list of the mostcommon reasons. Thidist
is not meant to be al- inclusive:

3.7.2.7.1.1The member is no longer DSHP Palgyible, as
determined by the State.

3.7.2.7.1.2The member is deceased.

3.7.2.7.1.3The case manager and/or physician determine
that a service is no longer necessary.

3.7.2.7.1.4The member omembemrepresentativeequests
discontinuance of the service(s) or refuses
services.

3.7.2.7.1.5The membemoves out of State.

3.7.2.7.1.6Contact has been lost with the member (see
Sections 3.7.2.2.5 and 3.524 of this
Contract).

3.7.2.7.2 The @se manager shall provide community referral information on
available servicesand resourcesto meetthe needs of memberswho
areno longer digible for DSHP Plus.

3.7.2.7.3 If the member hasbeendeteminedineligible for DSHP Plus, the
member or member representativevill be informed of this action and
the reason(s), in writing, by the State. his notification will provide
information about thenembeds rights regarding thakedsion.

3.7.2.7.4 If asewiceis closedbecaise the Contactor hasdetermined thatit is
no longer Medically Necessarythe member must be givena written
Notice of Adverse Benefit Determinatiaiat complies with Section
3.15.2 ofthis Contract.

3.7.2.7.5 WhenamemberTransfes to another MCOthe case manager must
coordinate &ransferto the receiving MCO. This includes
completing and providing the membeansferform specified by the
State and transferringjectroniccase re®rds from the prior 12 months
to thereceiving MCO
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3.7.2.7.6 The case manager shallnotify and coordinate with the membées
providers to assure a thorough discharge planning process.

3.7.2.7.7 The case manager shall @elthe membés electronic case record
to reflect service closureadivity, including, but notlimited o:

3.7.2.7.7.1Reason for the closure;
3.7.2.7.7.2Membefrs status at the time of the closure; and

3.7.2.7.7.3Referrals to community resources if the member
is no longeiDSHP Plus LTS®ligible.

3.7.2.7.8 A memler who is Disenrollingfrom DSHP Plus as no longer
eligible will remainEnrolledint he Cont r alcoughaté s MCO
leasttheend ofthe morth in whichMedicaiddigibility is terminated.

3.7.2.7.9 The Contactor is responsible for aignrolling memier untl the
Disenrollmentis processed by the State and shall provid®edically
Necessaryovered Servicethrought h e m e Diderarallrbest
date.

3.7.2.7.10Nhen the reason fddisenrollments the membe&s death, the case
manager must erthte thesavice authorizaion(s)with theadual
date of death.

3.8 SERVICE COORDINATION
3.8.1 Transition of New Members

3.8.1.1 The Contractor shall ensure that, in accordance with this Contract, all new
members (either as a new DSHP/DSHP Plus membEmaosfering from
another MCO) are assessed to identify needed services and\adegro
Medically NecessarZovered Services a timely manner.

3.8.1.2 If a member isTransfering from the Contractor to another MCO, the
Contractor shall cooperate with the receiving MCO to ensure a seamless
transition. If the member is hospitalized at the toh&nrollmentwith the
other MCO, the Contractor shall be responsible for inpatient facility
payment until discharge.

3.8.1.3 If a new membeTransfering from another MCO is hospitalized at the
time of Enrollment the originating MCO shall be responsible foratipnt
facility payment until discharge, but the Contractor shall be responsible
for payments for professional services as of the meimBearoliment
date shall participate in discharge plannjrgpd shall be responsible for
all services upon discharge.
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3.8.1.4 The Contractor shall implement a continuity of care transition plan to
provide continuity of care for new members.

3.8.1.4.1 FormembersTransfering from anotheMCO, the Contractor
shallimmediatelycontact thelransfering MCO andrequesthe
completed membdransfer coordination of care form (specified by
the State) and transfef relevant information and data in order to
facilitate continuity of care (e.g., tmembeés treatment plan or
plan of care and identification of the memisegproviders).

3.8.1.4.2 For membergransfering from another MCO who also participate in
PROMISE, the Contractor shall contact DSAMH, in accordance with
DSAMHGs processes, within two business days in order to provide
the name and contact information of the Contrastpoint ofcontact
to facilitate seamless transition, care coordination, integrated
physical andehavioralhealthcare and continuity of care.

3.8.1.4.3 For treatment (other than prenatal services to a pregnant member in
the second or third trimester and the provisiosawices in the
DSHP Plus LTS®enefit packageof a medical obehavioral lealth
condition or diagnoses that is in progress or for which a
preauthorization for treatment has been issued, the Contractor must
cover the service from the treating provider ifdted within the
distance standards specified in Sect3d®.17.2 of this Contract for a
lesser of: a period of 90 calendar days or until the treating provider
releases the patient from care. If the member is a pregnant woman in
her second or third trimestehe Contractor shall cover prenatal
services from the treating provider if located withie thistance
standard in Section 3.9%2 of this Contracthrough 60calendar
days pospartum. If the treating provider is not located within the
distance standds specified in Sectio8.9.17.2 of this Contractthe
Contractor must cover the service but after a period of 30 calendar
days may require the member to transfer to a qualified provider that
is located within the distance standards specified in Se8tfhfi7.2
of this Contract

3.8.1.4.4 See Section 3.5.6 of this Contrdet requirements regarding
continuity/transition for medications.

3.8.1.4.5 Forservices in th®SHP Plus LTS®enefit packagethe Contractor
shall continue the services authorized by Thensfering MCO, in
accordance with the approved nursing facility level of service/plan of
care, regardless of whether the providers are participating er non
participating providers, for a minimum of 30 calendar days after the
membeds Enrollmentdateand thereaftertsall not reduce these
services unless a case manager has conducted a comprehensive needs
assessment and developed a plan of care, and the Contractor has
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authorized and initiatesgervices in th&©SHP Plus LTS ®enefit
packagén accordance with the memigenewplan of carewhich
may include transition from neparticipating to participating
providers.

3.8.1.5 Except as mvided below regarding memberarélling as of the Start
Date of Operations, for nel@SHP Plus LTS$nembers, the Contractor
shall conduct aonste visit, develop a plan of care and initiate (begin
delivery of) newservices in th®SHP Plus LTS®enefit package
accordance with the timeframes specified in Se@i@rRof this Contract.

3.8.1.5.1 For members &rolling as of the Start Date of Operations:

3.8.1.5.1.11f the initial onsitevisit will not occur within 10
business days of the Start Date of Operations, the
Contractor shall send the member written
notification within 10 business days of the Start
Date of Operations that explains how the member
can reach th€ontractoés case management unit
for assistance with questions or concerns pending
the faceto-face visit.

3.8.1.5.1.2The Contractor shall conduct the init@lsite
visit for new HCBS members within 90 calendar
days of the Start Date of Operations, develop and
approve a plan of care and provide services in the
membed new plan of carevithin 14 calendar
days of the initiabnsitevisit.

3.8.1.5.1.3The Contractor shall conduitte initial onsite
visit for newDSHP Plus LTS$nembers residing
in a nursing facility within six months of the Start
Date of Operations.

3.8.1.5.1.4The Contractor shall also meet with nursing
facilities and assisted living facilities to discuss
the current statusnd needs (if any) of new
members within 30 calendar days of the Start
Date of Operations.

3.8.1.5.2 The Contractor shall facilitate a seamless transition to new services
and/or providers, as applicable, in the plan of care developed by the
Contractor without any druption in services.

3.8.1.5.3 If at any time before the fade-face visit occurs the Contractor
becomes aware of an increase in a meshegeds, for example,
from the Statés PAE or the Contractds initial contact with the
member, a case manager shall immedtiyatenduct a comprehensive
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needs assessment and update the mémpkmn of cargand the
Contractor shall initiate the change in services within 10 business
days of becoming aware of the change in the metalmeds. In
emergency situations (e.g., the niengs informalCaregiveris
admitted to hospital), the Contractor shall initiate immediate,
necessary changes in service.

3.8.2 Transition between Providers

3.8.2.1 The Contractor shall actively assist members with chronic or acute
medical orbehavioralhealthconditions, members who are receividfSS
and members who are pregnant in transitioning to another provider when
there is a change in providers. B8HP Plus LTS$nembers, this
assistance shall be provided by the meribesise manager. For
PROMISE partiipants, the Contractor shall coordinate with the DSAMH
care manager as appropriate to assist the member to transition between
providers.

3.8.2.2 Exceptin cases where the provider was terminated by the Contractor for
cause, if a provider is no longer a participgtprovider, the Contractor
shall provide continuation of such provider for a lesser of: a period of 90
calendar days or until the treating provider releases the patient from care.

3.8.2.3 The Contractor shall ensure that, at a minimum, its provider transition
process includes the following:

3.8.2.3.1 A process that ensures a transfer does not create a lapse in services;

3.8.2.3.2 A requirement thatmHCBS provider that is no longer willing or
able to provide services toSHP Plus LTSSnember to cooperate
with the membeds case m@ager to facilitate a seamless transition to
another HCBS provider and continue to provide services to the
member until the member has been transitioned to the other provider;

3.8.2.3.3 A mechanism for timely information exchange;
3.8.2.3.4 A mechanism for assuring confideadtty; and

3.8.2.3.5 A mechanism for allowing a member to request and be granted a
change of provider.

3.8.2.4 ForDSHP Plus LTS$nembers:

3.8.2.4.1 The Contractor shall not transition residents of a nursing facility or
assistediving facility to another facility unless:

3.8.2.4.1.1The memler or memberepresentative
specifically requests to transition to another
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facility, which shall be documented in the
membeds file;

3.8.2.4.1.2The member or membegpresentativerovides
written consent to transition to another facility
based on quality or other concerns raised by the
Contractor, which shall not include the facitity
rate of reimbursement; or

3.8.2.4.1.3The facility where the member resides is not a
participating provider

3.8.2.4.1.3.10f the Contractor intends to transfer a member
because the facility where the member
currently resides is not a participating provider,
the Contractor shall provide continuation of
services in such facility for at least 30 calendar
days, which shall bexéeended as necessary to
ensure continuity of care pending the facdsty
becoming a participating provider or the
membeés transition to a participating facility.

3.8.2.4.2 The Contractor shall not transition nursing facility residents to a
communitybased settingnless the member chooses, as part of the
placement process, to receive HCBS as an alternative to nursing
facility care.

3.8.3 Coordination Between DSHP, DSHP Plus an®SHP Plus LTSS

3.8.3.1 The Contractor shall ensure that if a member transitions between DSHP,
DSHP Plus and/dpSHP Plus LTS$he process is seamless to the
member. This includes but is not limited to:

3.8.3.1.1 Transferring all member information as necessary so that Contractor
staff interacting with a member who has transitioned between
programs have access to all available information about the member
as needed to provide appropriate assistance and to limit requests for
information from members;

3.8.3.1.2 Ensuring that authorizations for serviegegshe DSHP benefit
package continue when a member transitions between programs;

3.8.3.1.3 Informing members of any changes as a result of transition to
another progranmincluding, but not limited toCovered Serviceand
additionalservicesand access to a casemager; and

3.8.3.1.4 Identifying when a DSHP member is reaching the&8@ndarday
nursing facility limit in the DSHP benefit package and coordinating
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with the nursing facility to assist the member in applyingD&HP
Plus LTSS

3.8.4 Coordination of Behavioral Health Services

3.8.4.1 The Contractor shall, in collaboration with DSAMH, establish a protocol
to be implemented as of the Start Date of Operations to appropriately
identify and refer members to DSAMH for PROMISE eligibility
determination.

3.8.4.2 For members who are not pangiating in PROMISE (including members
who are not referred to the program, members who are determined by
DSAMH to not meet eligibility criteria for PROMISE or determined at the
time of the annual rdetermination to no longer meet eligibility criteria),
the Contractor shall be solely responsible for the provision and
coordination obehavioralhealthservicesjncluding, but not limited to

3.8.4.2.1 The Contractor shall have the necessary resources and capacity to
appropriately refer to and receive referrals frdb®AMH and
DSCYF in order to coordinate behavioral and physical health care.

3.8.4.2.2 The Contractor shall identifigehavioralhealthneeds, coordinate
referrals for coverebtehavioralhealthservicesand monitor that
necessary services have been received.

3.8.4.2.3 The Contactor shall actively assist with discharge planning when
members are receivirgehavioralhealthservices within higher
levels of care including institutional or residential settings.

3.8.4.2.4 The Contractor shall work with Treatment Access Center case
managers iproviding treatment for drug court related cases.

3.8.4.3 Upon determination that a member is participating in PROMISE, the
Contractor shall provide services as set forth in Se&i8®9 of this
Contract Section3.7 of this Contragtand Sectior8.4 of this Gontract
Covered Services.

3.8.5 Nursing Facility Diversion

3.8.5.1 The Contractor shall implement a nursing facility diversion process that
has been prior approved by the State.

3.8.5.2 The Contractdss policies and procedures for itgrsing facility diversion
process shatlescribe how the Contractor will work with providers
(including hospitals regarding notice of admission and discharge planning)
to ensure appropriate communication among providers and between
providers and the Contractor, training for key Contractor aadigher
staff, early identification of DSHP and DSHP Plus members who may be
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candidates for diversion, and follewp activities to help sustain
community living. The description shall identify key activities and
associated timeframes.

3.8.5.3 The nursing facilitydiversion process shall not prohibit or delay a
membeés access to nursing facility services when nursing facility services
areMedically Necessargnd requested by the member.

3.8.5.4 At a minimum, the Contractd nursing facility diversion process shall be
tailored to meet the needs of each of the following groups:

3.8.5.4.1 DSHP and DSHP Plus members who are waiting for admission to a
nursing facility;

3.8.5.4.2 DSHP and DSHP Plus members residing in their own homes who
have a negative change in circumstances and/or deterionation
health or functional status and who request nursing facility services;

3.8.5.4.3 DSHP and DSHP Plus members residing in assisted living facilities
who have a negative change in circumstances and/or deterioration in
health or functional status and who requessimgy facility services;

3.8.5.4.4 DSHP and DSHP Plus members who are admitted to an inpatient
hospital or inpatient rehabilitation facility who are not residents of a
nursing facility; and

3.8.5.4.5 DSHP and DSHP Plus members who are placed on at&nortbasis
in a nursing facility regardless phyorsource.

3.8.5.5 If a member is already working with the DSAAPD Aging & Disability
Resource Centé& (ADRG3) Diversion program, the Contractor shall
partner vith the Diversion program to support a successful diversion

3.8.6 Nursing Facility Transition

3.8.6.1 The Contractor shall implement methods for identifying members residing
in nursing facilities who may have the ability and/or desire to transition to
the community. 8ch methods shall include, at a minimum:

3.8.6.1.1 Accepting referrals for transition from the treating physician, nursing
facility, other providers, family, the State, and geiferrals; and

3.8.6.1.2 Identification, through the case management process, including, but
not imited to: assessments and information gathered from nursing
facility staff.

3.8.6.2 Within 14 calendar days of receiving a referral/identification, the
Contractor shall conduct an-facility visit with the member in order to
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determine the memb@&rinterest in ath potential ability to transition to the
community and provide orientation and information to the member
regarding transition activities. The memisectase manager shall
document in the memb@relectronic case record that transition was
discussed with #tnmember, the memlisrexpressed wishes as well as the
membeés potential for transition. The Contractor shall not require a
member to transition when the member expresses a desire to continue
residing in a nursing facility.

3.8.6.3 If a member expresses an insr transition, the case manager shall
explain the Contracté nursing facility transition process.

3.8.6.4 If the member elects to use the Contra@torsing facility transition
process, the following shall occur:

3.8.6.4.1 If the member wishes to pursue transitioriite community through
the Contractdis process, within 1dalendardays of the initial visit
the case manager shall conduct affaicility assessment of the
membeés ability and/or desire to transition using tools and protocols
specified or prior approveloly the State. This assessment shall
include the identification of any barriers to a safe transition.

3.8.6.4.2 For those members whose transition assessment indicates that they
are not candidates for transition to the community, the case manager
shall notify themin accordance with the Contracismpolicies and
procedures.

3.8.6.4.3 For those members whose transition assessment indicates that they
are candidates for transition to the community, the case manager
shall facilitate the development of and complete a transitiam p
within 14 calendardays of the membés transition assessment. The
case manager shall include other individuals such as the member
representativemembeds family and/orCaregiverin the transition
planning process if the member requests and/or appiitose
individuals, and such persons are willing and able to participate.

3.8.6.4.4 The case manager or the Contradrousing specialist shall refer
potentially eligible members to the SRAP and Delada&ection
811 PRA Demo program and participate in the SRAP and/or PRA
Demo program procesmcluding, but not limited toassisting the
member with completing the application and other required forms
and attending briefings and meetings with the apple&ate
agency
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3.8.6.4.5 The Contractor shall provide assistance to members who have been
institutionalized for more than 90 days in overcoming housing
barriers associated with their transition to the community, including
but not limited to: covering housing apmion fees security deposit
utilities home furnishings and household essentials including food
supplies.This assistance can be provided through connecting the
memberto community resources or directhy the Contractor.

3.8.6.4.6 As part of transition planningprior to the membés physical move
to the community, the case manager shall visit the residence where
the member will live to conduct amsiteevaluation of the physical
residence and meet with the mendsdamily or otherCaregiveror
individuals who wil be residing with the member (as appropriate).
The case manager shall include in the transition plan activities and/or
services needed to mitigate any perceived risks in the residence
including, but not limited toan increase in fae®-face visits beynd
the minimum required contacts in Secti®a.25 of this Contract.

3.8.6.4.7 The transition plan shall address all services necessary to safely
transition the member to the community and include at a minimum
member needs related to housing, transportation,adibti of
Caregives to meet the membi@rneedsand other transition needs
and supports. The transition plan shall also identify any barriers to a
safe transition and strategies to overcome those batrriers.

3.8.6.4.8 The Contractor shall approve the transitionmpdad authorize any
Covered Servicesr additionalservicesncluded in the plan within
10 business days of completion of the plan. The transition plan shall
be fully implemented within 90 calendar days from approval of the
transition plan, except undertexuating circumstances which must
be documented in writing.

3.8.6.4.9 The membadks case manager shall also complete a plan of care that
meets all criteria described in Secti®r7.2of this Contract. The plan
of care shall be authorized and initiated prior to the meéber
transition to the community. HCB&ervice referral and coordination
must be completed prior to a memdsetransition from a nursing
facility to the community in orer to ensure the memliesthealth and
safety upon transition (e.g., minor home modifications or PERS
installation).

3.8.6.4.1@Mngoing HCBS and anlyledically Necessargovered home health
services needed by the member shall be initiated immediately upon
transition fron a nursing facility to the community and as of the
effective date of transition with no gaps between the metmber
receipt of nursing facility services and ongoing HCBS.
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3.8.6.4.11The case manager shall monitor all aspects of the transition process
and take immedia action to address any barriers or issues that arise
during transition.

3.8.6.4.1For members who will live independently in the community or
whoseonsitevisit during transition planning indicated an elevated
risk, the case manager shall visit the member irhbrsfesidence
within 24 hours of discharge from the nursing facility. During the
initial 90 day postransition period, the case manager shall conduct
monthly faceto-face inrhome visits to ensure that the plan of care is
being followed, that the plan ofipe continues to meet the memiser
needsand the member has successfully transitioned to the
community.

3.8.6.4.13For members transitioning to assistediving facility or who will
live with a relative or othe€Caregiver within the first 24 hours of
dischargehe case manager shall contact the member and within
sevencalendamdays after the member has transitioned to the
community, the case manager shall visit the membbhisithnernew
residence. During the initial 9alendarday posttransition period,
the cas manager shall, at a minimum, contact the member by
telephone each month to ensure that the plan of care is being
followed, that the plan of care continues to meet the meimipeeds
and the member has successfully transitioned to the community; and
conduct additional facgo-face visits as necessary to address issues
and/or concerns and to ensure that the meéalmeeds are met.

3.8.6.4.14The Contractor shall monitor any hospitalizations and/or nursing
facility re-admissions for members who transition from a mgs
facility to the community to identify issues and implement strategies
to improve transition outcomes and prevent hospitalizations and
nursing facility readmissions.

3.8.6.4.15The Contractor shall develop and implement any necessary
assessment tools, transitiptan templates, protocols, or training
necessary to ensure that issues that may hinder a m@amber
successful transition are identified and addressed. Any tool, template,
or protocol must be prior approved the State.

3.8.7 Money Follows the PersorRebalancing Demonstration(MFP)

3.8.7.1 For members who met the eligibility criteria for MFP and physically
transitioned to the community before December 31, 20E/Contractor
shall be responsible for the MFP process, with oversight by the State.

3.8.7.2 TheContracto shall provide MFRransitioncoordinators andurses to
fully i mplement the memberds approve
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3.8.7.3  The transition plan shall only be valid for a period not to ex&ed
calendar days from the Sté&eapproval of the transition plan, except
under extenuating circumstances that are documented in the niember
electronic case record.

3874 The Contractoros transition coordina
members during their first year in the community. Transitimordinators
shallvisit thememberonce durindhis/herfirst week in the community to
assure that services are being delivered timely and appropriately.
Transition oordinatorsshallcall the membeweekly and conduct home
visitsasneededur i ng t hfiest moethimihe cothmunityand
every other weein the second and third monffransition coordinators
shallcontinue tovisit the membemonthlyduring theme mb dirst §ear
in the community.

3.8.7.5 The Contractor shall report any-irestitutionalization to the MFP project
director.

3.8.7.6  TheContractor shall submit monthly reports on all MFP patrticipants, as
outlined by the State.

3.8.8 Self-Directed Attendant Care Services foDSHP Plus LTSSMembers
3.8.8.1 General

3.8.8.1.1 DSHP Plus LTSS$nembers may opt to setfirect their attendant care
services. Seltlirected attendant care affords members the
opportunity to have choice and control over how attendant care
services are provided and who provides the services.

3.8.8.1.2 The Contractor shall ensutieat members who ele8elf-Directed
Attendant Care Servicdmve decisiormaking authority over
Attendant Care EmployseThis shall include but not be limited to
recruitingAttendant Care EmployseselectindAttendant Care
Employees from anAttendant Gre Employee&oster, hiring
Attendant Care Employseas the common law employer, verifying
Attendant Care Employegualifications, obtaining criminal history
and/or background investigation Aftendant Care Employse
specifying additiona”Attendant Car&amployeequalifications based
on member needs and preferences, evaludtitendant Care
Employeeperformance, verifying time worked ®ttendant Care
Employees and approving timeshee#d dischargind\ttendant
Care Employes

3.8.8.1.3 The Contractor shall provedsupport foiSelf-Directed Attendant
Care Serviceby contracting with a qualified entity to provide
support forSeli-Directed Attendant Care Servicesupport forSelf
Directed Attendant Care Servicsisall include two functions:
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financial management saces (FMS) and information and assistance
in support ofSelfDirected Attendant Care Servicgsipport

brokerage). The provider of support elf-Directed Attendant Care
Servicesshall carry out activities associated with both components to
assist memlys who elect to selflirect their attendant care services.
The provider of support fd8elf-Directed Attendant Care Services
performs various functions to support members in planning for and
carrying out their responsibilities as commaw employers of
Attendant Care Employse

3.8.8.1.4 Member patrticipation irself-Directed Attendant Care Serviciss
voluntary. Members may participate in or withdraw fr&eif-
Directed Attendant Care Servicasany time. (Seeegtion3.8.8.80f
this Contract for additional requiremts regardinglisenrollment
from Self-Directed Attendant Care Servicgs

3.8.8.2 SelfAssessment

3.8.8.2.1 As specified in SectioB.7.20f this Contractthe case manager shall
inform and educate members and menreeresentative about the
option to seHdirect theirattendant care services. As part of this
discussion the case manager shall obtain from the member a signed
statement regarding the memé@edecision to participate or not
participate inSelf-Directed Attendant Care Services

3.8.8.2.2 If a member electSelf-Directed Attendant Care Servicdbe case
manager shall provide the member with a-ss$essment instrument
and instructionshat have beeprior approvedy the State. The self
assessment instrument shall be completed by the member with
assistancérom the case manager as appropriate. The case manager
shall file the completed sedssessment in the memé&eelectronic
case record.

3.8.8.2.3 If, based on the results of the sasessment, the case manager
determines that a member requires assistance to disgber
attendant care services, the case manager shall inform the member
that he/she needs to appoinmearesentativéo perform the employer
responsibilities on his/her behaBErfiployer RepresentatiyeThe
case manager shall ensure thaEamployer R@resentative
agreement is completed and signed byEh#ployer Representative
and the member and that tBenployer Representative neither an
Attendant Care Employder that member nor related to an
Attendant Care Employder that member.

3.8.8.3 Financial Mamgement Services
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3.8.8.3.1 The Contractadis provider of support faself-Directed Attendant
Care Serviceshall be an IR&pproved Fiscal/Employer Agent that
functions as the membasragent in performing payroll and other
employer responilities that are requiredly Federal andtatelaw.

3.8.8.3.2 At a minimum, the Contracté provider of support foelf-Directed
Attendant Care Serviceshall conduct the following FMS functions:

3.8.8.3.2.1 Assist members in verifyingttendant Care
Employeabcitizenship status;

3.8.8.3.2.2Collect and procesattendant Care Employsé
timesheets;

3.8.8.3.2.3Assist members in ensuring that workers
compensation insurance is purchased and
maintained,;

3.8.8.3.2.4Process payroll, withholding, filing and payment
of applicable Federal, State and Local
employmentrelatedtaxes and insurance;

3.8.8.3.2.5Execute and hold Medicaid provider agreements;
and

3.8.8.3.2.6Receive funds from the Contractor and disburse
funds for payment of Attendant Care Employees

3.8.8.4 Supports Brokerage Functions

3.8.8.4.1 The Contractdis provider of support foelf-Directed Attenlant
Care Serviceshall perform, at a minimum, the following supports
brokerage functions:

3.8.8.4.1.1Coordinate with the membi@rcase manager to
develop, sign and update the mendbgian of
care to includéelf-Directed Attendant Care
Services

3.8.8.4.1.2RecruitAttendantCare Employes
3.8.8.4.1.3Maintain a roster oAttendant Care Employsg

3.8.8.4.1.4 Assist with developing and posting job
descriptions foAttendant Care Employsg
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3.8.8.4.1.5Secure and pay for background checks on
prospectiveAttendant Care Employseon behalf
of members;

3.8.8.4.1.6 Assist withhiring, supervising, evaluating and
dischargingAttendant Care Employsg

3.8.8.4.1.7 Assist with completing forms related to
employers;

3.8.8.4.1.8Assist with approving timesheets;

3.8.8.4.1.9Provide information on employer/employee
relations;

3.8.8.4.1.1@rovide training to members aAdtendant Gre
Employees (see Sectiof.8.8.40f this Contract);

3.8.8.4.1.1Provide assistance with problem resolution;
3.8.8.4.1.1Maintain member files; and

3.8.8.4.1.1Brovide support to the member as an employer in
executing the membér backup plan forSelf-
Directed Attendant Care Services

3.8.8.4.2 The Contractor shall ensure that support brokers and case managers
work collaboratively and do not duplicate activities or functions. See
Section3.7.20f this Contracfor additional requirements for case
managers.

3.8.8.5 Training

3.8.8.5.1 The Contractor shall require all members elec&edj-Directed
Attendant Care Servicemd/or theifEmployer Representatigeo
receive relevant training. The Contradoprovider of support for
Self-Directed Attendant Care Servicsisall be responsibler
arranging/providing for initial and ongoing training of members or
Employer Representatise

3.8.8.5.2 At a minimum,Self-Directed Attendant Care Serviceaining for
members and/dEmployer Representatigeshall address the
following issues:

3.8.8.5.2.1Understanding theole of members dEmployer
Representativewith Self-Directed Attendant
Care Services
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3.8.8.5.2.2Understanding the role of the provider of support
for Self-Directed Attendant Care Services

3.8.8.5.2.3SelectingAttendant Care Employsge

3.8.8.5.2.4ReportingCritical Incidens, abuseand neglect
prevention and reportingndFraud Wasteand
Abuse prevention and reportirag each relates
to Self-Directed Attendant Care Serviges

3.8.8.5.2.5Being an employer, evaluatidgtendant Care
Employeeperformance and managiddgtendant
Care Employes

3.8.8.5.2.6 Performing administrative tasks such as
reviewing and approving timesheets; and

3.8.8.5.2.7 SchedulingAttendant Care Employseand
contingency planning.

3.8.8.5.3 The Contractor shall arrange for ongoing training for members
and/orEmployer Representatigsaipon request and/dra support
broker, through monitoring, determines that additional training is
warranted.

3.8.8.5.4 The Contractor shall arrange for initial and ongoing training of
Attendant Care Employsewhich shall be provided by the
Contractoés provider of support faeli-Directed Attendant Care
Serviceswith themembelin attendanceAt a minimum, training
shall consist of the following:

3.8.8.5.4.10verview of DSHP,DSHP Plus LTSSndSelf-
Directed Attendant Care Services

3.8.8.5.4.2Caring for elders and persons with disabilities;
3.8.8.5.4.3Abuse and ndgct identification and reporting;

3.8.8.5.4.4Fraud, Waste and Abugeevention and
reporting;

3.8.8.5.4.5Critical Incidentreporting; and

3.8.8.5.4.6 Submission of required documentation and
withholdings.

3.8.8.5.5 The Contractdis provider of support foeli-Directed Attendant
Care Serviceshallassist the member &mployer Representative

2018 MCO Contract 1292017 162



determining to what extent the membeEonployer Representative
shall be involved in the abovapecifiedAttendant Care Employee
training. The member dEmployer Representativa@hall provide
additional training to théttendant Care Employaegarding
individualized service needs and preference.

3.8.8.5.6 The Contractor shall verify th&ttendant Care Employséhave
successfully completed all required training prior to service initiation
and payment for services.

3.8.8.5.7 Additional training and refresher components may be provided to an
Attendant Care Employee address issues identified by the provider
of support forSelf-Directed Attendant Care Serviceasember or
Employer Representativa atthe request of thAttendant Care
Employee

3.8.8.6 Attendant Care Employd@ualifications

3.8.8.6.1 The Contractor shall verify that potentraitendant Care Employse
meet all applicable qualifications prior to delivering services
including the following minimum qualifiations: at least 18 years of
age, have the skillsecessaryo perform the required services,
possess a valid Social Security number and willing to submit to a
criminal record check.

3.8.8.6.2 For each potentighttendant Care Employabe Contractor shall
conduct a criminal history check pursuant toldi Admin Code
3110, a check of the Delaw@seAdult Abuse Registry (see TIE
Admin Code 8564; registry is available on the DHSS website), a
check of the national and the Delaware sdrruder registry and a
checkof the excluded provider list

3.8.8.6.3 The Contractor shall notify the member of the findings of the checks
as applicable to his/her potentisttendant Care Employ€s).

3.8.8.6.3.1If a member wants to employ a person who does
not pass the crimal history check, the
Contractor shall educate the member of the risk.
If the member insists on hiring a person who
does not pass the criminal history check, the
Contractor shall have the member sign a waiver
of liability stating that they understand theks
and want to hire the person despite his/her failure
to pass the criminal history check and will hold
the State and Contractor harmless from any
claims or responsibility for any injury, loss or
damage as a result of hiring the person.
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3.8.8.6.3.2A person who idisted on the Delaware Adult
Abuse Registry, the national or Delaware sex
offender registry or the excluded provider list
shall not provideself-Directed Attendant Care
Services

3.8.8.6.4 Members shall have the flexibility to hire persons with whom they
have a clee personal relationship to serve aA#tiendant Care
Employee such as a neighbor, friend, or family member.

3.8.8.6.5 The Contractor shall ensure that each member has an employment
agreement with aAttendant Care Employgaior to services being
provided by thaAttendant Care Employed&he Contractor shall not
pay anAttendant Care Employder the provision ofSelf-Directed
Attendant Care Servicesiless thettendant Care Employd®as a
signed employment agreement with the member.

3.8.8.6.6 The Contractor shall ensure that employment agreements are updated
anytime there is a change in any of the terms or conditions specified
in the agreement. The Contractor shall ensure employment
agreements are signed by the riemployer Representatiwehen
there is a change iEBmployer Representative

3.8.8.6.7 The Contractor shall provide a copy of each employment agreement
to the member and/&mployer Representativ&he Contractor shall
also give a copy of the employment agreement tédAtbendant Care
Employeeand shall maintain a copy for its files.

3.8.8.7  Monitoring

3.8.8.7.1 The case manager shall monitor the quality of service delivery and
the health, safety and welfare of members elec@elDirected
Attendant Care Services

3.8.8.7.2 The Contrador shalldevelop a s/stemfor case maagers to verify
thatSelf-Directed Attendant Care Servicase provided in
accordance with the memlésiplan of care, including the amount,
frequency, duration and scope of each service, in accordance with the
membeés service schedule. This shall notlimeited to asking the
member if they are receiving the services they need.

3.8.8.7.3 The case manager shall monitor implementation of the-bpgklan
by the member dEmployer Representative

3.8.8.7.4 The case manager shall monitor a merébparticipation irSelf
DirectedAttendant Care Servicde determine, at a minimum, the
success and the viability of the service delivery model for the
member. The case manager shall note any patterns, such as frequent
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turnover ofEmployer Representatigghat may warrant intervention
by the case manager. If problems are identified, a case manager
should also ask a member to complete aastessment to determine
what additional supports, if any (such as designatingraployer
Representative could be made available to assist the mambe

3.8.8.8 Disenrollmentffrom Self-Directed Attendant Care Services

3.8.8.8.1 The Contractor shall ensure that members are inforwhéukir right
to voluntarilydisenroll fromSelf-Directed Attendant Care Services
at any time and return to the traditional service delivery system. To
the extent possible, the member shall provide hisitiendant Care
EmployeelO calendar days advance metregarding his/her intent to
disenrollfrom Self-Directed Attendant Care Saces The

Contractor shall educate and assist the member in providing such
disenrolment

3.8.8.8.2 The Contractor may involuntarilgisenrolla member frongelt
Directed Attendant Care Servicks the following for cause
reasons:

3.8.8.8.2.1Continued participation iBelf-Directed
Attendant Care Servicagould not permit the

membeés health, safety or welfare needs to be
met;

3.8.8.8.2.2The member demonstrates the inability to-self
direct by consistently demonstrating a lack of
ability to carry out the tasks needed to skitect
atterdant care services and refuses to appoint an
Employer Representatiye

3.8.8.8.2.3There is fraudulent use of funds such as
substantial evidence that a member has falsified
documents related ®elf-Directed Attendant
Care Services

3.8.8.8.3 If a member iglisenroled voluntariy or involuntarily fromSelf-
Directed Attendant Care Servigahe Contractor shall transition the
member to the traditional service delivery system and shall have
safeguards in place to ensure continuity of services.

3.8.9 Coordination of Benefits Provided bythe State
3.8.9.1 General
3.8.9.1.1 Although the Contractor is not responsible for the provision or

payment oMedicaidbenefits provided by the State (seection
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3.4.100f this Contragt, the Contractor is responsible for
coordinating these services to ensure proper nanagt of its
members.

3.8.9.2 Dental Services for Children

3.8.9.2.1 The Contractor shall coordinate dental services for children to ensure
that members receive appropriate dental services as needed. At a
minimum, this shall include educating members about the
availabilityand importance of dental services and implementing
processes for referring children for dental services and for
exchanging necessary member information with treating dental
providers consistent witBtateand Federal confidentiality and
privacy requiremets.

3.8.9.3 Prescribed Pediatric Extended Care (PPEC)

3.8.9.3.1 The Contractor shall coordinate services for children receiving PPEC
services. At a minimum, this shall include implementing processes
for referring children to PPEC as needexrichanging necessary
member information with PPECs consistent viifateand Federal

confidentiality and privacy requirementnd coordinatingcovered
Servicesand PPEC services.

3.8.9.4 Day Habilitation Services for Persons with Developmental Disabilities

3.8.9.4.1 The Mntractor shall coordinat€overed Serviceand day
habilitation services for members with developmental disabilities.

3.8.9.5 NonEmergency Medical Transportation

3.8.9.5.1 The Contractor shall coordinate nemergency medical
transportation for members to ensure that ners receiveon
emergency medical transgation as needed. At a minimum, this
shall include providing information to members on how to access
nonemergency medical transportation, referring members to the
Statés noremergency medical transportatieendot and providing
information and assistance as necessary to ensure that members
receive appropriate transportation@overed Services

3.8.9.6 Specialized Services Not Included in Covered Services

3.8.9.6.1 The Contractor shalhclude all Specialized Services spéif by the
State as part of the Level 1 PASRI
care,including Specialized Servicthat are not Covered Services
and shallkcoordinate wittDSAMH and/orDDDS (as applicableand
nursing facilities to ensure that members ree&pecialized
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Services specified by the State part of théevel Il PASRRthat are
not included inthe DSHP oDSHP Plus LTS®enefitpackage

3.8.9.7 Employment Services Provided through Pathways

3.8.9.7.1 If contacted by an employment navigator, the Contractor shall
provi de the name and contact infornm
of contact forcoordination of services, and the Contractor shall
coordinateCovered Services and servigasvided through
PathwaysSee Section 3.7 of this Contract for coordination
requirements specific t&SHP Plus LTS$nembers.

3.8.9.8 Behavioral HealttServices for Children

3.8.9.8.1 If a member under age 18 is determined, using a protocol provided
by DPBHS of DSCYF-to require additional units beyond those
included in the DSHP benefit package or motensive services
than the Contractanustprovide as part of the DSHP benefit
package, then the Contractor shall refer the member to DPBHS so
that his/heibehavioralhealthneeds can be met. Should any
disagreement arise concerniting referral,the disputewill be
resolvedby a committee that includes the ContraGsor
medical/clinical director and appropriate State staff as determined by
the State.

3.8.9.9 Behavioral Healttservices Provided to Adults through PROMISE

3.8.9.9.1 For DSHP and DSHP Plus members parétimg in PROMISE,
DSAMH has primary responsibility for PROMISE eligibility
determination and rdetermination.

3.8.9.9.1.1For members other thaSHP Plus LTSS
members, DSAMH has primary responsibility for
plan of care development, revision and
monitoring, but the @ntractor is respondi for
coordination as specifidaelow.

3.8.9.9.1.2For DSHP Plus LTS$nembers participating in
PROMISE, the Contractor shall have primary
responsibility for plan of care development,
revision and monitoring but shall involve the
DSAMH care manager as specifieddaction 3.7
of this Contract.

3.8.9.9.2 Upon determination that a memhe eligible for PROMISE,
DSAMH will notify the member of the decision. Additionally,
DSAMH will inform the Contractor of the determination decision
and provide the name and contact information of the assigned
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DSAMH care manager. The Contractor shall pdevtheDSAMH
care manager with theame and contact information of the
Contractoés point of contact for coordination of services to be
provided by the Contractor.

3.8.9.9.3 The Contractor shall work with DSAMH to develop a collaboration
protocol that includes stiegies and activities to effectively
communicate and coordinate care for members who are participating
in PROMISE. The collaboration protocol, which shall be
implemented as of the Start Date of Operations, shall include at a
minimum:

3.8.9.9.3.1How the Contractowill ensure its staff are
adequately trained regarding the PROMISE
program, includingligibility criteria, referral
processesservices providedy PROMISE, the
services that are the responsibility of the
Contractor(see Section 3.4 of this Contract), and
coordination with the DSMAH care manager;

3.8.9.9.3.2How the Contractor will ensure adequate
resources and capacity to participate in service
coordination with DSAMH for services provided
by the Contractor, including when members are
being discharged from an inpatteor residential
behavioralhealthsetting to a community
placement

3.8.9.9.3.3How the Contractds point of contact for
collaboration and the memlis DSAMH care
manager will work together to develop,
implement and update plans of care that address
all ofthe memb r 6 s amdenelws all services
to be provided by the Contractor and DSAMH
and

3.8.9.9.3.4How the Contractds point of contact for
collaboration and the memlégeDSAMH care
manager will work together to track and monitor
implementation of the plaof care and member
outcomes.

3.8.10 Coordination with Medicare

3.8.10.1 The Contractor shall accept Medicare data for its members and load the
data into the Contract@ system for use byt a minimumgase
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management, care coordiiwet, member services, claims procesgsiand
UM staff.

3.8.10.2 The Contractor shall be responsible for coordination of benefits with
Medicare for members who are also enrolled in Medicare in accordance
with the Statés payment guidelines. See Sect®h8.30f this Contract
for Third Party Liability(TPL) requirements.

3.8.10.3 The Contractor shall providdedically NecessarZovered Servicetw®
full benefitDual Eligiblemembers (members enrolled in both Medicare
and Medicaid and entitled to full Medicai@tefits, not just Medicare cost
sharing) if the setige is not covered by Medicare.

3.8.10.4 The Contractor shall coordinate with Medicaeyors, Medicare
Advantage plans and Medicare providers as appropriate to coordinate the
care of members who are also enrolled in Medicare.

3.8.11 Members with Special Health Care Neds (SHCN)
3.8.11.1 General

3.8.11.1.1n accordance with 42 CFR 438.208(c)(2), the Contractor shall
comprehensivelpssess each member identified as having SHCN in
order to identify any ongoing special conditions of the member that
require a course of treatmentregularcare monitoring. The
assessment mechanisms must use approprievéelers.

3.8.11.1.2n accordance with 42 CFR 438.208@))(the Contractor shall share
with other MCOs and managed care entities serving the member with
SHCNthe results of its identification and assment of any member
with SHCN so that those activities need not be duplicated.

3.8.11.1.3n accordance with 42 CFR 438.208(c)(3), the Contractor shall
ensure that members determined to need a course of treatment or
regular care monitoring have a treatment plam'giticare. The
treatment plan shall be developed by the megshRCP with
member participatiorand in consultation with any specialists caring
for the member. The plan of care @EHP Plus LTS3$nembers
shall be developed in accordance with Sec8afof this Contract. If
the Contractor requires approval of the treatment plan/plan of care,
the Contractor shall approve the treatment plan/plan of care in a
timely manner. The Contractor shall ensure that the treatment
plan/plan of careomplieswith any appicable State quality andM
standardsThe Contractor shall ensure that the plan of care is
reviewed and revised upon reassessment of functional need, at least
every 12 mont hs, or when the membe]
change, or at the request of themieer.
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3.8.11.1.4n accordance with 42 CFR 438.208(c)(4), the Contractor shall have
a mechanism in place to allow members determined to need a course
of treatment or regular care monitoring to directly access a specialist
as appropriate for the memigeicondition ad identified needs.

3.8.11.1.5The Contractor shall allow for the continuation of existing
relationships with noparticipating providers, when considered to be
in the best interest of the member w8RCN

3.8.11.1.6The Contractor shall assure that members with serious, ichaiod
rare disorders receive appropriate diagnostic work ups on a timely
basis using nationally recognized, evideiesed tools.

3.8.11.1.7The Contractor must have a written protocol describing its
coordination system for members with SHCN who areD®HP
Plus LTSSmembers, which should include the Contragtor
approach to care coordination, utilization review and assuring
continuity of care, such as verifyidedical Necessityservice
planning, channeling to appropriate levels of treatment and
development ofreatment alternatives when effective, less intensive
services are unavailableeg definition ofMedical Necessityn
Section3.4.50f this Contract).

3.8.11.2 Children in the Care or CustodyBSCYF

3.8.11.2.Foster Children

3.8.11.2.1.1In cases where a child protective worker of the
Division of Family Service¢DFS) of the
DSCYF suspects physical and/or sexahluse
the Contractor must ensure the child has access to
an appropriate examination within 24 hours of
notification that the child was removed from the
home.

3.8.11.2.1.; cases in whit the removal is for a reason
other than sspected physical and/or sexual
abuse, the Contractor must ensure that the child
is screened within five calendar days of
notification the child was removed from the
home.

3.8.11.2.1.} all cases, the Contractor must engheechild
is screened within 30 calendar days of
notification the child was removed from the
home. Whenever possible this screening should
be completed within a fivealendar day
timeframeto reduce stress on the child.
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3.8.11.2. 2Adoptive Children

3.8.11.2.2.The Contractor shall work with tH2FSto assure
appropriate coordination and delivery of services
to members who are Adoption Assistance
children covered under Title £ of the Social
Security Act.

3.8.12 Coordination with Division of Public Health (DPH)
3.8.12.1 Genera

3.8.12.1.1The Contractor must demonstrate effective coordination and linkages
with the Delaware DPH.

3.8.12.1.ZThe Contractor shall developn@emorandum of understanding
(MOU) with DPH that defines communication and coordination
between DPH anBCPs regarding communitgutreach and family
support.

3.8.12.1.3rhe Contractor must participate with DPH in the design and
implementation of ongoing (periodic) community needs assessment
to monitor access to health care and health status. The Contractor
shall develop a coordinated plan witfPH regarding populatien
based and community prevention strategies.

3.8.12.1.4The Contractor shall coordinate with DPH programs as described
below.

3.8.12.2 Public Health Laboratory Services

3.8.12.2.Disease surveillance and disease control are core functions of the
DPHand are spported by the Delaware Public Health Laborafery
testing for infectious and communicable diseases.

3.8.12.2.2The Delaware Public Health Laboratory has identified the following
critical public health tests:

3.8.12.2.2.Mycobacteriology;
3.8.12.2.2.%50norrhea;
3.8.12.2.2.8hlamydia;

3.8.12.2.2.Human Immunodefigncy Virus I,
3.8.12.2.2 %iral Hepatitis;

3.8.12.2.2.6luman Electrophoresis;
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3.8.12.2.2.Yiral Isolation and Identification; and
3.8.12.2.2.8lood Lead.

3.8.12.2.3The Contractals MOU with DPH shall specify whether the
Contractor will use the services of the Delaware Public Health
Laboratory or instead will repball results from the above tests to
the Delaware Public Health Laboratory.

3.8.12.3 Universal Immunization Program

3.8.12.3.1IThe Contractor shall require its participating PCPs to enroll with
DPH to receive vaccines covered by the Vaccines for Children
(VFC) program freef charge for both VFC eligible (Medicaid)
children (funded by VFC) and DHCP children (paid for with State
funds) and to use the free vaccine for its child members. The cost of
vaccines covered by VFC is not included in the Contr@stor
Capitation Payment

3.8.12.3.2ZT'he Contractor shall pay providers the Regional maximum VFC
vaccine administration fee for both Medicaid and DHCP children.

3.8.12.3.3The vaccine administration fee for VFC covered vaccines for both
Medicaid and DHCP children is included in the Contra@stor
capitdion rates.

3.8.12.3.4The Contractor shall ensure that its providers report all
immunizations to the DPH Immunization Registry.

3.8.12.4 Child Development Watch (CDW) and Part C

3.8.12.4.1CDW is a specialty service operated by the Delavizi?él based on
Public Law 94142, which was amended and reauthorized as Public
Law 108446, the Individuals with Disabilities Education
Improvement Act of 2004 (IDEA). CDW carries out the mandate of
Part C of IDEA and Delaware Code Title 16, Chapter 2, Se@iah
for children birth to three years of age. It includes the functions of
early identification, central intake, developmental evaluation and
diagnostic assessments, multidisciplinary team case conferamcks
development of the Individualized Family Sems Plan (IFSP) and
services coordination carried out by a multidisciplinary te@he
goal of the Part C program is fienhance the Stacapacity to
provide quality early intervention services and expand and improve
existing early intervention servisdeing provided to infants and
toddlers with disabilities and their familiés.

3.8.12.4.ZThe Contractor is responsible for:
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3.8.12.4.2.Encouraging PCPs to refer to and participate in
CDW multidisciplinary assessment teams and
coordinating assessments and services with the
CDW program. The multidisciplinary assessment
is conducted by CDW and is paid for directly by
the State.

3.8.12.4.2.2Accepting the IFSP as documentatioridical
Necessityfor assessment and treatment services
recommended in the plan.

3.8.12.4.2.Raying for necessary assessmentshedically
Necessargarly intervention treatment services
identified during the CDW assessment process
and approved by the chd&PCP and included on
a childs IFSP/IEP

3.8.12.4.2.Accepting a single denial from a commercial
insurer on a ongime calendawear basis for a
child for any service recommended in an IFSP
(i.e., a single claim denial will be accepted for the
entire year for a child, rather than having to be
obtained each time a claim for the service is
submitted by thaprovider for reimbursement) as
evidence that other legally liab¥hird Party
resources were exhausted.

3.8.12.4.2.&nsuring continuity of services as specified on a
childés IFSP. In instances when a family
transitions from one commercial insurer to
another, the Coraictormustcontinue
reimbursement for services so that there is no
break in the receipt of services.

3.8.12.4.2.&h cases where a member whdisally Eligible
for Part C and Medicaid or DHCRansfers from
another MCO to the Contractor, the Contractor
shall honor an prescriptions angrior
authorizatios for services required in the IFSP
issued by th@ ransfering MCO for a 30
calendar day period while the Contractor works
to issue such prescriptions and authorizations
within its own provider network.

3.8.12.4.3Nith parent grmission, the CDW can provide the Contractor with a
copy of the IFSP.
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3.8.12.4.4The Contractor shall ensure that services specified in the IFSP are
provided in the chil& natural environment, in accordance with
IDEA (i.e., home or community setting, unless thargustification
that early intervention cannot be achieved satisfactorily for the infant
or child in the natural environmeént

3.8.12.5 Coordination with SchoaBased Services Providéy the State

3.8.12.5.17The Statecontracts with Delaware school districts to provide
screening and heakltelated services that the schooiastprovide to
children with special needs under IDEA. Under Part B of IDEA,
school districts must prepare an IEP for each child, which specifies
al special education and dAdrel ated
Federal policjthe Statec. an pay for some of the
ser vi ces @overdd by MedicaidExamples of health
related services commonly provided undeiratividualized
educationprogram(lEP) and reimbursed bRelaware Medicaidre
physical therapy, speech pathology services, occupational therapy,
psychological services and medical screening and assessment
services. The least restrictive environment requirement has been
interpreted to mean that therapy services should be delivered on
school premises.

3.8.12.5.2ZThe Statewill continue to pay for these healtklated services oma
FFSbasis. The Contractor is not responsible for paying for these
services, buthe Contractomustwork with school districts antheir
providersto create and implement procedures for linking and
coordinating services for children who attend school and receive
healthrelated services undanlEP. The Contractomust also
coordinate witrschool districtaand their providersot preventhe
provision of duplicate services

3.9 PROVIDER NETWORK
3.9.1 General

3.9.1.1 The Contractor must maintain and monitor a network of appropriate
providers that is supported by writtparticipationagreements and is
sufficient to provide adpiate access to dllovered Services
accordance with the access standardkis Contract (se8ection3.9.17
of this Contragt TheC o n t r aetworkshdllmclude both irState and
out-of-State providers as necessary to meet these requirements.

3.9.1.2 The Contractor shall:

3.9.1.2.1 Pursuant tésection 1932(b)(7) of the Social Security Act and 42
CFR 438.214(c), not discriminate against providers that serve high
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risk populations or specialize in conditions that require costly
treatment.

3.9.1.2.2 Pursuant to 42 CFR 438.12:

3.9.1.2.2.1Not discriminate with respect to participation,
reimbursement or indemnification of any
provider acting within the scope of that
provideiGs license or certification under
applicable State law solely on the basis of the
provideis license or certification;

3.9.1.2.2.2Upon declining to include individual or groups of
providers in its network, give the affected
providers written notice of the reason for its
decision;

3.9.1.2.2.3Be allowed to negotiate different reimbursement
amounts for different specialties or for different
practtioners in the same specialty; and

3.9.1.2.2.3.1Negotiate rates specific to physician
administered drugs pursuant to section
1927(a)(5)(B) that account for special
purchasing arrangements.

3.9.1.2.2.4Be allowed to establish measures that are
designed to maintain quality eérvices and
control of costs and are consistent with its
responsibility to members.

3.9.1.2.3 Not make payment to any provider who has been barred from
participation based on existing Medicare, Medicaid or CHIP
sanctions, except fdEmergency Services

3.9.1.2.4 In accordane with42 CFR 43806 consider, in establishing and
maintaining the network of appropriate providers, its:

3.9.1.2.4.1 Anticipatedmembership

3.9.1.2.4.2Expected utilization of services, taking into
consideration the characteristics and health care
needs of specific populatiemepresented in the
Contractoés membership

3.9.1.2.4.3Numbers and types (in terms of training,
experienceand specialization) of providers
required to furnishiHealth Care Services
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3.9.1.2.4.4Numbers of participating providers who are not
accepting new patients; and

3.9.1.2.4.5Geographic location of participating providers
and members, considering distance, travel time,
the means of transportation ordinarily used by
membersand whether the location provides
physical access for members with disabilities.

3.9.1.2.5 Maintain written policis and procedures on provider recruitment,
retention and termination. The recruitment policies and procedures
shall describe how the Contractor responds to a change in the
network that affects access and its ability to deliver services in a
timely manner.

3.9.1.2.6 Ensure that participating providers offer hours of operation that are
no less than the hours of operation offered to commercial enrollees.

3.9.1.2.7 Establish mechanisms such as notices or training materials to ensure
that participating providers comply with the thy access
requirements, monitor such compliance regulaahd take corrective
action if there is a deficiency.

3.9.1.2.8 If the Contractor is unable to providiéedically Necessaryovered
Services to a particular membefthin the access standards specified
in this Contract (see Section 3.9.4f the Contractusing a qualified
participating providerthe Contractor shalprovide the services using
a qualified norparticipating provideand shall do séor as long as
the Contractor is unable to provide therviceghrough a qualified
participating providewithin the applicable access standards

3.9.1.2.9 Require norparticipating providers to coordinate with the
Contractor with respect to payment and ensure that cost to the
member is no greater than it would be if the ssgiwere furnished
by a participating provider.

3.9.1.2.1Ensure and eimonstrate that its providers are credentialed
recredentialed@s required under 42 CFR 438.206(b)(6) 48dCFR
438.214 andn accordance with Section 3.%7this Contract.

3.9.1.2.1knsure that eacprovider providing services to members under this
Contract hasraNPI (or OEID or State assigned ID for atypical
provider9. This must be the same MBEID/State-assigned ID
number(s) used fanrollmentin theDelaware Medicaid program if
the provider ia DMAP-enrolledprovider.

3.9.1.2.1Zollect and provide to the State participating provider information
for addition to or matchingith the DMAP provider file.
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3.9.1.2.1Fnsure that all provider facilities are accessible asireduy the
Americans with Disabilities Act.

3.9.1.2.1Monitor all provider activities to ensure compliance witate and
Federal law and policy artie Contractdis policies and take
corrective action if there is a failure to comply.

3.9.1.2.1%rovide monthly performanceports to providers, built around a
common template for all of Medicaid, that provide detail on provider
performance on the common set of quality measures specified by the
State and on certain utilization and cost measures specified by the
State.

3.9.1.2.1&nsure tht PCPs successfully identify and refer members to
specialty providers adledically Necessary

3.9.1.2.1For members with special health care needs determined through an
assessment by approprig®vidersto need a course of treatment or
regular care monitoringhave a mechanism in place to allow
members to directly access a specialist (for example, through a
standing referral or an approved number of visits) as appropriate for
the membais condition and identified needs.

3.9.1.2.18rovide to members and providers clear instions on how to
accesdealth Care Servicemcluding those that require referral
and/or priorauthorization

3.9.1.2.19rhe ntractorshall allow each member to choose his or her
participating provider to the extent possible and appropriate

3.9.2 Provider Network Documentationand Assurances

3.9.2.1 The Contractor shall submit a Provider Network Development and
Management Platihat at a minimum, shall includ@) summary of
participating providers, by type and geographic location in the State; (i)
demonstration ofmonitoring activities to ensure that access standards are
met and that members have timely access to services, per the requirements
of this Contract; (iii) a summary of participating provider capacity issues
by service and county, the Contradoremediabn andQM/QI activities
and the targeted and actual completion dates for those activities; (iv)
network deficiencies by service and by county and interventions to address
the deficiencies; and (v) ongoing activities for providetwork
development and @ansion taking into consideration identified
participating provider capacity, network deficiencies, service delivery
issues and future neede Contractor shall also submit an annual
Provider Network Development and Management Evaluation Report that
descibes outcomeof the plan and lessons learr(gde Section 3.21.9 of
this Contract)
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3.9.2.2 The Contractor shall submit a provider suspension/termination report in
accordance with the requirements in Sec8d1.90f this Contract.

3.9.2.3 The Contractor shall give attidnal assurances to the State and provide
supporting documentation apecified by the Statikat demonstrates that
the Contractor:

3.9.2.3.1 Has the capacity tprovide Covered Services to membagrs
accordance with the Std@testandards for access to céseeSection
3.9.170f this Contract)

3.9.2.3.2 Offers an appropriate range pfeventive Primary Carespecialty
services andbehavioralhealthservices that are adequate for the
anticipated number of members;

3.9.2.3.3 Offers an appropriate range o SS, including institutionabkervices
andHCBS, that are adequate for the anticipated numb&SiiP
Plus LTSSmembers; and

3.9.2.3.4 Maintains a network of providers that is sufficient in number,, mix
and geographic distribution to meet the needs of the anticipated
number of members.

3.9.2.3.5 The Contractor shall submitithsupportingdocumentation as
specified by the State, but no less frequently than the following:

3.9.2.3.5.1 At the time it enters into this Contract; and

3.9.2.3.5.2At any time there has been a significant change
(as defined by th State) in the Contractisr
operations that would affect adequate capacity
and servicedncluding, but not limited to

3.9.2.3.5.2.1Changes irCovered Services @he
Contractoés payments; and

3.9.2.3.5.2.2Enrollment of a new populatian the
Contractod s MCO

3.9.3 Mainstreaming and Provider Non-Discrimination

3.9.3.1 The State considers mainstreaming of Mediclightsinto the broader
health delivery system to be important. The Contractor, therefore, must
ensure that all of its participating providers accept members for treatment.
The Contractor must also ensure that participating providers do not
intentionally segregate members in amgy from other persons receiving
services. Examples of prohibited practices include, but are not limited to,
the following:
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3.9.3.1.1 Denying or not providing to a member a@ypvered Servicer
availability of a facility

3.9.3.1.2 Providing to a member aryovered Servicéhat is different, or is
provided in a different manner or at a different time from that
provided to other members, other public or privaa#ients or the
public at large.

3.9.3.1.3 Subjecting a member to segregation or separate treatment in any
manner related to éreceipt of anyovered Service

3.9.3.1.4 The assigning of times or places for the provision of services on the
basis of the race, color, creed, religion, age, sex, national origin,
ancestry, marital status, sexual preference, income status, program
enrollment or physical or mental handicap of theembergo be
served.

3.9.3.1.5 Restricting Medicaid members to a clinic practice when a
participating provider has office apptiments for a noiMedicaid
patient.

3.9.3.1.6 Closing panels to Medicaid members alone. If a proddpanel is
closed, it must be closed to pltientsl f a provi der és pl
the providemust acceppatients on a firscome first-servel basis.

3.9.4 Cultural Competency

3.9.4.1 The Contractor shall encourage and fo§teltural Comgtency among its
providers.Thisincludes contracting with providers from different cultures
and offering training on how to providelturally appropriate car®
members from differertultural and ethnibackgroundsdisabilities
(physical, intellectual, and behavioraind regardlessf gender, sexual
orientation or gender identity

3.9.4.1.1 Trainingmay beprovided inperson, online via live or recorded
webinar, online selftudy,or by other reasonable meaiife
Contractor shall documemaining that is provide < that the
provider directory requirements can reflect which providers have
completed cultural competency trainipgr Section3.14.1.6.1.0f
this Contract

3.9.5 Provider i Member Communications

3.9.5.1 In accordance witd2 CFR 438.102, the Contractor shall not podlor
otherwise restrict a provider, if the provider is acting within the lawful
scope of practice, from advising or advocating for a member who is a
patient of the provider in the following areas:
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3.9.5.1.1 The membass health status, medical care or treatmentHer
individualés condition of disease including any alternative treatment
that may be selddministered, regardless of whether such care or
treatment ar€overed Services

3.9.5.1.2 Any information the member needs in order to decide among
relevant treatment optign

3.9.5.1.3 The risks, benefits and consequences of treatment etreatment;
and

3.9.5.1.4 The membadis right to participate in decisions regardimg/her
health care, including the right to refuse treatmant to express
preferences about future treatment decisions.

3.9.5.2 This subsection, however, shall not be construed as requiring the
Contractor to provide or reimburse any service if the Contractor:

3.9.5.2.1 Objects to the provision of a counseling or referral service on moral
or religious grounds, provided that the Contractor

3.9.5.2.1.1 Makes available informatio(consistent with the
provisions of 42 CFR 438.10n its policies and
procedures regarding such servic@tential
members beforEnrollmentand to members at
least 30 calendar days prior to the date the
Contractor adopts a chgain policy regarding
such a counseling or referral serviaed

3.9.5.2.1.2Notifies the State within 10 business days after
the effective date of this Contract of its current
policies and procedures regardihg
Contractoés objection to providing such
counselingor referral services based on moral or
religious grounds, or within 15 calendar days
after Contractor adopts a change in policy
regarding such counseling or referral service

3.9.5.2.2 Can demonstrate that the service in question is not included in the
Covered Sernees

3.9.5.2.3 Determines that the recommended service is Mdedically
Necessargervice.

3.9.6 Provider Services

3.9.6.1 General
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3.9.6.1.1 The Contractor must staff a provider services functitat is
responsibleat aminimum, for the following:

3.9.6.1.1.1 Assisting providers with questions concerning
Covered Serviceandadditionalservicesand
memberEnrollment

3.9.6.1.1.2 Assisting providers witlprior authorizatiorand
referral procedures;

3.9.6.1.1.3Assisting providers with claims payment
procedures;

3.9.6.1.1.4Handling provider claindisputes; and

3.9.6.1.1.5Providing/offering/encouraging training to
providers including trainingo promote
sensitivity to the special needs oétMedicaid
population.

3.9.6.2 Provider Services Call Center

3.9.6.2.1 The Contractor shall operate a provider services call center with a
dedicated tolifree telephone line to respond to provider questions,
comments, inquiries and requests fjoior authorizatios. The
provider services call center and its staff must be located in the
continentalUnited Statesand staff must be trained spically for
this Contract.

3.9.6.2.2 The Contractor shall develop provider service line policies and
procedures that address staffing, training, hours of operation, access
and response standards, monitoring of calls via recording or other
means and compliance wigiandards.

3.9.6.2.3 The Contractor shall ensure that the provider service line is staffed
adequately to respond to providégsiestions at a minimum from
8:00a.m.to 5:00p.m. easterrtime, MondaythroughFriday except
State of Delaware holidayndto respond taJM requests for
inpatient hospitalizatio@4 hoursaday, seven dayaweek

3.9.6.2.4 The Contractor shall have an automated system available during non
business hours. This automated system shall include, at a minimum,
information on how to obtain after hours UM requdstsservices
other than inpatient hospitalizatiamd a voice mailbofor callers to
leave messages. The Contractor shall ensure that the automated
system has adequate capacity to receive all messages. The Contractor
shall return messages on the next business day.
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3.9.6.2.5 The provider service line shall be adequately staffed twigeo
appropriate and timely responses regarding authorization requests as
described in Sectio®.12of this Contract. The Contractor may meet
this requirement by having a separéfd line. The UM line shall be
available as specified in Section 2.3 ofthis Contract, above.

3.9.6.2.6 The provider services call center staff shall have access to electronic
documentation from previous calls made by a provider.

3.9.6.2.7 The Contractor shall adequately staff the provider service line to
ensure that the line, including thBM line/queue, meets the
following performance standards:

3.9.6.2.7.1Less than 5% call abandonment rate;

3.9.6.2.7.280% of calls are answered by a live voice within
60 seconds (or the prevailing benchmark
established by NCQA); and

3.9.6.2.7.3Average wait time for assistance does not exceed
30seconds.

3.9.6.3 Provider Manual

3.9.6.3.1 The Contractor shall develop, distribugéed maintain a provider
manual that contains specific information for each type of
participating provider, including but not limited to PCPs, specialists,
hospitals, behavioral health piders,nursing facilitiesand HCBS
providers

3.9.6.3.2 Theprovider manual shall be prior approved by the State.

3.9.6.3.3 The Contractor shall issue bulletins as needed to incorporate any
necessary changes to the provider maaudishall review thesntire
provider manuaht least annually.

3.9.6.3.4 The Contractor shall issweecopyor provide orline access to the
providermanual for each provider thatibmits clains orEncounter
Data

3.9.6.3.5 At a minimum, the provider manual shall include the following
information which shallcomply with applicablerequirements of this
Contract
3.9.6.3.5.1A table of contents;

3.9.6.3.5.2Description ofCovered Serviceandadditional
services
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3.9.6.3.5.3Priorauthorization, referral and other UM
requirements and procedures, including
timeframes;

3.9.6.3.5.4Medically Necessary service standaatisl
clinical practice guidelines;

3.9.6.3.5.5Appointment availabilityand office waiting time
standards;

3.9.6.3.5.6How to request and obtain a second opinion for
membergsee Section 3.4.7 of this Contract);

3.9.6.3.5.7Emergency Servicagsponsibilities;

3.9.6.3.5.8The Contractdls case managememtogram for
DSHP Plus LTS$nembersincludingthe role of
case managers

3.96.359The Contractords care coor
3.9.6.3.5.10he delivery of EPSDT services;
3.9.6.3.5.1PCP responsibilities;

3.9.6.3.5.1Pharmacy and PCBck-in standards and
requirements;

3.9.6.3.5.1formationon the Delaware Prescription
Monitoring Program;

3.9.6.3.5.1Fhe Contractds Fraud, Waste and Abuse
policies and procedures, including how to report
suspectedfraud Wast e or Abuse and
Fraud, Waste or Abud®tline telephone
number;

3.9.6.3.5.1Requirements regardirapordination with other
providers,SubcontraairsandState contractors;

3.9.6.3.5.1€redentialing and recredentialing requirements;
3.9.6.3.5.1Requirements regarding background checks;

3.9.6.3.5.1formation on reporting suspectatduse
neglect and financial exploitation of adults and
reporting suspecteabuseor neglect of children
in accordance with Statequirements
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3.9.6.3.5.1@roviderdresponsibility to report Critical
Incidents andhow to report Critical Incidents;

3.9.6.3.5.2Claims submission protots and standards,
including instructions and all information
necessaryo submitclean claims;

3.9.6.3.5.2Protocol forEncounterData reporting and
documentation

3.9.6.3.5.2Payment policies;

3.9.6.3.5.2Requirements for provider record maintenance
and retentionincluding medical and femcial
records

3.9.6.3.5.2Requirements focooperating with tate and
Federal agencieand their representatives;

3.9.6.3.5.2Permitted and prohibited Marketing activities;
3.9.6.3.5.2€0nfidentiality and HIPAA requirements;
3.9.6.3.5.2Kember rights and responsibilities;

3.9.6.3.5.2!formation about the DSHP dibSHP Plus
Member Advocats, including contact
information;

3.9.6.3.5.2thformation onthe Grievance and Appeal
Systemjncluding State Fair Hearingahich
shall includebut notbelimited to the information
in 42 CFR 438.10(g)(xi) andSections 3.15.8.1
and3.15.8.20f this Contract

3.9.6.3.5.3P0licies and procedures of the provider complaint
system;

3963531 nf ormation on the Contrac
and provideresponsibilities regarding QM/QI,
includingreportsandbr clinical information to
be submitted by providers tbe Contractor;

3.9.6.3.5.3Requirements for Cultural Competency as well as
how the provider can access language
interpretation services;
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3963538 nformation on the Contrac
website;and

3.9.6.3.5.3F he telephone number for the provider services
line and the pharmacgervices information line

3.9.6.3.5.3Requirement that a public health service entity
obtain permission from the State in order to
submit claims to the Contractor fdrugs
purchased through the 34@Bug discount
program.

3.9.6.4 Provider Website

3.9.6.4.1 The Contractor shall have a progidportal on its website that is
accessible to providers. The portal shall include all pertinent
information including, but not limited to, the provider manual,
sample provider participation agreements, provider bulletins and
notifications and information about the ways to contact the
Contractoés provider serviceand pharmacy service information
line.

3.9.6.4.2 The provider portal shall have the functionality to allow providers to
make inquiries and receive responses from the Contractor regarding
care for members, including retane eligibility information and
electronicprior authorizatiorrequest and approval.

3.9.6.4.3 The Contractor shall ensure the provider portal is updated regularly
and contains accurate information.

3.9.6.5 Provider Education, Training and Technical Assistance

3.9.6.5.1 The Contractor shall submitgovidertraining and atreachplan to
the State annually. The plahall describe how the Contractor will
educate participating providers on Contract requirements and the
Contractoés processes and procedutesmplement Contract
requirements

3.9.6.5.2 Training shall be offered throughout the State and at different times
of the day in order to accommodate participating providers
schedules.

3.9.6.5.3 Theprovider training and outreach plahallinclude at a minimum:

3.9.6.5.3.1Initial and ongoing provider training and
education regarding Medicaid, the conditions of
participation in the Contractée MCO, billing
processesand the participating providésr
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responsibilities to the Contractor and its
members; and

3.9.6.5.3.2Initial and ongoing provider education and
training to address clinical issues and improve
the service delivery systenmcluding, but not
limited to,assessments, treatment plans, plans of
care, discharge plans, eviderAzssed practices
andmodels of care such as integrated care and
traumainformed care.

3.9.6.5.4 The education and training conducted underpitoevider training and
outreach plarshallcover, at a minimum, all topics cered in the
providermanual(see Section 3.9.8 of this Contract, above)

3.9.6.5.5 The Contractor shall provide to the State, upon request,
documentation that provider education and training requirements
have beemet.

3.9.6.5.6 The Contrator shall provide technical assistance to participating
providers as determined necessary by the Contractor or the State,
including oneon-one meetings with providers. This technical
assistance shall be provided in a culturally competent manner.

3.9.6.5.7 The Contactor shall maintain a record of its training and technical
assistance activities, which it shall make available to the State upon
request.

3.9.6.6 Provider Complaint System

3.9.6.6.1 The Contractor shall establish and maintain a provider complaint
system that permits ag@rider to dispute the Contracterpolicies,
procedures, or any aspect of the Contrastadministrative
functions, including proposed actions, claims, paymeartd service
authorizations.

3.9.6.6.2 The Contractor shall include its provider complaint system sic
and procedures in its provider manual as described above.

3.9.6.6.3 The Contractor shall also distribute the provider complaint system
policies and procedures, including claims issues, tepaticipating
providers with the remittance advice and upon requést. T
Contractor may distribute a summary of these policies and
procedures, if the summary includes information about how the
provider may access the full policies and procedures on the
Contractoés website. This summary shall also detail how the
provider carrequest a hard copy from the Contractor at no charge.
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3.9.6.6.4 As a part of the provider complaint system, the Contractor shall:

3.9.6.6.4.11dentify a staff person specifically designated to
receive and process provider complaints;

3.9.6.6.4.2Allow providers 45 calendar days to filenaitten
complaint for issues that are not about claims;

3.9.6.6.4.3For complaints about claims, allow providers to
file a written complaint no later than 12 months
from the date of servicar 60 calendaidays after
the payment, denial or recoupment of a timely
claim submission, whichever latest

3.9.6.6.4.4Within three business days of receipt of a
complaint, notify the provider (verbally or in
writing) that the complaint has been received and
the expected date of resolution;

3.9.6.6.4.5Ensure that staff who review, investigate and
resolve a complaint have the appropriate
experience and knowledge for that type of
complaint and that Contractor executives with the
authority to require corrective action are involved
in the provider complaint process;

3.9.6.6.4.6 Thoroughly investigate each providemaplaint
using applicable statutory, regulatory, contractual
and provider participation agreement provisions,
collecting all pertinent facts from all parties and
applying the Contracté written policies and
procedures;

3.9.6.6.4.7Document why a complaint is unregetl after
30 calendar days of receipt and provide written
notice of the status to the provider evaty
calendar days thereafter; and

3.9.6.6.4.8Resolve all complaints within 90 calendar days
of receipt and provide written notice of the
disposition and the basis dfe resolution to the
provider within three business days of resolution.

3.9.7 Credentialing and Recredentialing

3.9.7.1 In accordance witd2 CFR 438.214, the Contractor must have and follow
a documented process for credentialing and recredentiatntg,
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3.9.7.2

3.9.7.3

3.9.74

3.9.75

3.9.7.6

3.9.7.7

3.9.7.8

3.9.7.9

3.9.7.10

3.9.7.11

behavioral, substance use disorders, and Lg@fcipating providers
before they provide services to members

The Contractds credentialing and recredentialing proocasparticipation
criteriashall ensure that all participating providers, inclugding not
limited to, licensed independent practitiondisgnsedorganizational
providers, and noficensedndependent and organizatiomabviders such
as certain HCBS provideendcertainbehavioral health providerare
gualified to perform their serees in accordance with tiggMS.

The Contractor shall, at a minimum, comply with the current NCQA
Standards and Guidelines for the Accreditation of MCOs for the
credentialing and recredentialing of providers (NCQA credentialing
standards).

The Contractortgll ensure that all HCB&nd behavioral health
providers, including those credentialed/recredentialed in accordance with
NCQA credentialing standards, meet applicable State requirements.

Per the Clinical Laboratory Improvement Act of 1998 (CLIA), the
Cortractor shall ensure that all participating laboratory testing sites have
either a CLIA certification or waiver of certification with a CLIA
identification number. The Contractor shall further ensure that laboratories
with a certificate of waiver only prade those tests that are CLaived.

The Contractor shall have a process that permits providers to apply for
credentialing and recredentialing online.

The Contractor shall ensure that applicants for credentialing have not been
excluded from participatiom Federal hd¢h care programs under either
Section 1128 or 1128A of the Social Security Act.

The Contractor shaéinsure that all participating providers have completed
all required disclosures and shadllect and retain disclosufermsas
specified n Section3.160f this Contract.

The Contractor shall refer any provider who notifies the Contractor of a
change in location, licensure, certification, or status to the DMAP provider
web portal for updating the r o v iedr@imedtmformation/status with
DMAP if the provider isenrolled with DMAP.

The Contractor shall complete the initial credentialing profess
provider in accordance with this Contraeffore the effective date of the
p r o v ipdrtecipabian agreement faervices undeiis Contrat

The Contractor shall completely process credentialing applications from
all types of participating providers (physical healibhavioralhealthand
LTSSproviders) within 45 calendar days of receipt of a completed
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credentialing application, includiragl necessary documentation and
attachments. Completely process shall mean that the Contractor shall
review, approve and load approved applicants to its provider files in its
claims processing system or deny the applicatiotify the providerand
ensurehat the provider is not used by the Contractor for services under
this Contract.

3.9.7.12 The Contractor must have appeak process providers can use to
challenge any denial of credentialirecredentialingesulting from the
Contractoés credentialing/recredgaling process.

3.9.7.13 The Contractor shall notify the State when the Contractor denies a
provider credentialingecredentialingpplication for program integrity
related reasons or otherwise limits the ability of a provider to participate in
the program for prgram integrity reasons. This notice shall incluuolet
notbelimited to the identification of the provider, the reason for the denial
and complete documentation to support the reason for the denial. See
Section3.160f this Contract.

3.9.7.14 The Contractor shaficreen all participating providers against the LEIE
SAM, EPLS and SSA DMB&s part of initial credentialing and then
monthly to ensure providers are not excluded.

3.9.7.15 The Contractor must monitor its providers and take appropriate action
against providers whare found to be owdf-compliance with the
Contractoés credentialing standards.

3.9.7.16 The Contraair shall recredential all participating providers other than
HCBS providers every three years. The Contractor shall recredantial
verify participation criteriadr HCBS providers annually.

3.9.7.17 The Contractds recredentialing process shall take into consideration
provider performance data includirgut not limited to member
Grievance andAppeak, provider auditsand quality of carguality of
serviceissues.

39.718 The@ntractorb6s credentialing and recr
providers shall include assessment of each provider setting to ensure that
all applicable HCB settings requirements are met. The Contractor shall use
the process prescribed by DMMA

3.9.8 Primary Care Provider (PCP)

3.9.8.1 PCP Responsibilities

3.9.8.1.1 TheContractor shall ensure thRCPs:
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3.9.8.1.1.1 Maintain continuity of each memhlsrhealth care
by serving as the memlisPCP,

3.9.8.1.1.2Provice acces®24 hous a dayseven daya
week;

3.9.8.1.1.3Facilitate appropriate member referral to
specialty care and othdtedically Necessary
serviceot provided by the PGP

3.9.8.1.1.4Make an arly detection of @hildme mber 6 s
problems in development, behavior, social
emotional skills or mental health status, including
the use ofncluding the use of a reliable and
validated screening tool prior approved by the
Contractorsuch as PED&nd make appropriate
referrals to addressnyidentified problems;

3.9.8.1.1.5Make an arly identification ofbehavioralhealth
needs, including the use ofaiable and
validated screening tool prior approved by the
Contractor, and maappropriate referrals to
addres$ehavioral kalthneeds, including
referral to PROMISE as appropriate;

3.9.8.1.1.6Maintain a current medical record for the
member, including documenia of all services
provided to the member by the PCP as well as
any specialty or referral servicaad report

3.9.8.1.1.7Adhereto theS t a ERSDTEperiodicity
schedule for members under age 21,

3.9.8.1.1.8Follow the Contractod procedures for
coordination of ianetwork andut-of-network
services for members; and

3.9.8.1.1.9Cooperat with all QM/QI initiatives and
programs established by the Contractor or the
State.

3.9.8.1.2 Although PCPsre responsiblér the above activities, the
Contractor shall monitor PCPs to ensure they comply thi¢h
requirements of this Contract and tBentractod policies.

3.9.8.1.3 The State encourages the Contractor to promote and support the

establishment and use pétientcentered, multdisciplinary, team
based approaches to care, including but not limitedabept
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centeredmedicalhomes(PCMHSs) nursemanaged primary care
clinics; integrated primary and behavioral health services; use of

nontraditional health workers; and accountable care organizations
(ACOs).

3.9.8.2 Specialties Permitted to be PCPs

3.9.8.2.1 The Contractor shalimit its PCPsto advanced nurse practitioners,
nurse midwves and licensed physicians who &mily or general
practitioners, geriatricians, pediatricians, OB/G&\ internists.

3.9.8.2.2 The Contractor shall have a procedyrgr approved by the State,
for approving nephrologists as PCPs for members on dialysis. In all
other cases, the Contractor shall request prior approval from the

State, on a cagey-case basis, to allow a specialist to be a mefsber
PCP.

3.9.8.2.3 The Contractor shall providesdiatric services in wide range of
settings, including communiigased clinicsthe membeis home,
child care facilities and schools, based on the needs of the child and
thec h i family.s

3.9.8.3 PCP Teams

3.9.8.3.1 If the Contractoss network includes institutions with teaching
programsPCPteams (comprised of residents and a supervising
faculty physician) may serve as a PCP.

3.9.8.3.2 In addition, the Contractor is encouraged to estalffiSRteams that
include certified nurse midwives, or advanced nurse practitioners
who, at the membés discreibn, may serve as the point of first
contact for the member.

3.9.8.3.3 In both instances, the Contractor must organize its PCP teams so as
to ensure continuity of care to members and must idenfifyaal
physiciard within the team for each member. Thiead physi@no
must be an attending physician and available to provide direct
service to the member should the member requestdkservices
must be provided under tiNPl of thei | ead pohysi ci an

3.9.8.4 PCP Selection or Assignment

3.9.8.4.1 The Contractor must have written poésiand procedures for
assisting members in the selection ¢f@Pand encouraging
membergo establish a relationship with their PCPs

3.9.8.4.2 The HBM will solicit membefs preference of PCPs (based on
network information provided by the Contractor). If such a
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preference is indicated during communications with the HBM, this
information will be included with th&nrollmentinformation given

to the Contractor. If no PCP selection is made via the HBM, or if the
PCRés panel is closed, the Contractor shall assist thenlber with

PCP selection.

3.9.8.4.3 The Contractor must contact a ndnal member within 15 business
days ofhis/herEnrollmentdateand provide information on options
for selecting @CPor confirmation that the member has been
assigned to the PCP of choice. To the extent provider capacity exists,
the Contractor must offer freedom of choice to members in making a
selection.

3.9.8.4.4 If a nondual member does not seled®@Pwithin 30 calendar day
of his/herEnrollmentdate the Contractor must make an automatic
assignment. The PCP awdgsignment shall take into account:

3.9.8.4.4.1 Membeis relationship with PCP;

3.9.8.4.4.2 Other family membés current ompast
relationships with PCP;

3.98443Member 6s age;
3.9.8.4.4.4Language of membeand
3.9.8.4.4.5Geographic proximity of PCP.

3.9.8.4.5 The Contractor shall not assign a member to a PCP with a closed
panel.

3.9.8.4.6 The Contracor shall assign almemberghat are reinstated after a
temporary loss of eligibility to the PCPwhowash e me mber 6 s
prior to loss oteligibility unless the membeipecifically requests
another PCP, the PG®no longera participating PCP, or the PCP
has a closed panel.

3.9.8.4.7 The Contractor must notify the member in writinghid/herPCRs
name, location and office telephone number. The @otdr shall
also transfer this information to the HBM.

3.9.8.4.8 When a member selects a PCRsoassigne& PCP, the Contractor
shallnotify the PCP and shall pay the PP services provided to
the member retroactive to the memiseffective date oEnrollment
This could include subcapitation for tE@mrollmentmonth orFFS
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3.9.85 Changing PCPs

3.9.8.5.1 The Contractor must have written policies and procedures for
allowing members to select or be assigned to aP€®Rwhen such a
change is mutually agreed to by the Contractor and member, when a
PCPis terminated from the Contractor, or wheR@Pchange is
ordered as part of the resolution to a foriBalevanceproceeding.
The Contractor shall document PCP changestlamdeasons given
for member requests for PCP changes.

3.9.8.5.2 In cases where RCPhas been terminated, the Contractor shall
provide written notice to the member and allow members to select
anotherPCPor make a reassignment within 15 business days of the
terminaion effective date. If the member does not select a new PCP,
the Contractor may assign one to the member in accordance with
Section3.9.8.40f this Contractabove.

3.9.8.5.3 The Contractor may initiate a PCP change for a member under the
following circumstances:

3.9.8.5.3.1The member requires specialized care for an
acute or chronic condition and the member and
Contractor agree that reassignment to a different
PCP is in the membé@rinterestIf the new PCP
is a specialist, approval must be granted by the
State under 3.9.82 prior to assignment

3.9.8.5.3.2The membes PCP ceases to participate in the
Contractoés network.

3.9.8.5.3.3The membds behavior toward the PCP is
disruptive and the PCP has made all reasonable
efforts (three attempts within 90 calendar days)
to accommodate the member

3.9.8.5.3.4The member has taken legal actions against the
PCP.

3.9.8.6 PCP Lockln

3.9.8.6.1 The State shall allow the Contractor to require that a menelseive
services froma specificPCP when the Contractor has identified
continuing utilization of unnecessary servicegepeated
occurrences of drug seeking behavidesior to placing the member
on PCP lockin, the Contractor shall inform the member of the intent
to lock-in, including the reasons for imposing the PCP {otKThe
Contractoés Grievanceprocessshall be made availablto any
member being designated for PCP lackThe member shall be
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removed from PCP loeck when the Contractor has determined that
the utilization problems have been solved and that recurrence of the
problems is judged to be improbable. The Contrastall document,
track and report to the State on leicls and lockin removals(see
Section 3.2 of this Contract).

3.9.9 Pharmacies

3.9.9.1 The Contractor shall comply with the requirements in Se@&ibrv of this
Contractregarding its pharmacy provider network.

3.9.10 FQHCs

3.9.10.1 The Contractor shall offer participation agreements to all FQHCs enrolled
with DMAP that are located in the State of Delawaired such
participation agreementsustinclude at least the same service array as
the State MedicaiefFScontracts with FQEs.

3.9.11 SchoolBasedWellnessCenters

3.9.11.1 The Contractor shall offer participation agreements t8etlootBased
Wellness Centers (SBWCsihrolled with DMAR and such participation
agreements must include at least the same servicecanwased by the
Staté Medicaid FFSprogram for the applicab8WBC.

3.9.12 Mobile Vision

3.9.12.1 The State anticipates implementing a pilot program for mobile vision that
would provide eye exams and eyeglasses to elementary school age
children.

3.9.12.2 If the Statedecides taontinuethe pilot or implement enobilevision
programduring the term of thi€ontract the Contractor shafiarticipate
in the pilot or program

3.9.13 Behavioral Health Providers

3.9.13.1 Consistent with the requirements of the DOJ Settlement Agreement, the
State has develed infrastructure to support&tatewidecrisis system
includingmobile crisis teams, crisis walk centers and crisis stabilization
services. The Contractor shall have provider participation agreements with
mobile and facilitybasedcrisis intervention mviderscertified by
DSAMH.

3.9.14 L TSSProviders

3.9.14.1 The Contractor shatiffer provider participation agreemeritsall nursing
facilities enrolled with DMARhat are Medicare/Medicaid certified
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nursing facilitiesand such participation agreements must includieast
the same service array as the State Medicaid FFS contracts with
Medicare/Medicaid certifiedursing facilities.

3.9.14.2 For assisted living facilities, the Contractor shall develop the capacity to
have a travel distance of no more than 30 miles between heBm
assistediving facility placement and the memleresidence before
entering the placement.

3.9.14.3 The Contractor shall have adequate HCBS provider capacity to meet the
needs oDSHP Plus LTS$nembers and to provide authorize¢@BS
within the timeframe described in Secti®s7 of this ContractThis
includes initiating and continuingCBSaccording to the amount,
frequency, duration and scope specifiethe membéis planof care

3.9.15 Family Planning Providers

3.9.15.1 PerSection 1902(a)(23)fahe Social Security Act, the Contractor must
allow members freedom of choice of family planning providers, including
access without referral @rior authorizationto nonrparticipating family
planning providers. While family planning is a ben&it DHCP
membersthisfifreedom of choic&option does not apply OHCP
members

3.9.16 Pediatric Specialists

3.9.16.1 The Contractor must use specialists with pediatric expertise for children
where the need for pediatric specialty care is significantly different from
the needor adult specialists (e.g., a pediatric cardiologist for children
with congenital health defects).

3.9.16.2 The Contractor must ensure ti@tildren with Special Health Care Needs
have access, when needed, to pediatric subspecialty care in a wide range
of fieldsthroughparticipation agreements and single case agreements and
otherprovider arrangements and procedures for accessinrg non
participating pediatric subspecialty providers.

3.9.17 Access Standards and Requirements

3.9.17.1 Provider to Member Ratios

3.9.17.1.17The Contractor shallemonstrate @equategrovidercapacity which
shall include complying with the following

3.9.17.1.1.The Contractor shall clearly demonstrate that its
Primary Carenetwork has sufficient capacity
such that there will be at least one full time
equivalent PCP for every 2,5BHP/DSHP

2018 MCO Contract 1292017 195



Plusmembersaccounting for nolbSHP/DSHP
Plus patientsnless both physician and member
agree that the member can safely be addéueto
caseload of the physician lifs/herchoice The
State encourages the Contractor to Hagber
PCP levels (i.e., lower PCP: member ratid$le
Contractor shall requireaeh PCRo provide the
Contractor with quarterly reports regarding
current caselad including noRDSHP/DSHP

Plus patients

3.9.17.1.1.Zhe number of members assigned GPshall
be decreased by the Contractor if necessary to
maintain the appointment availability standards
or to avoid thd®?CPfrom having a caseload or
medical practice compos@dedominately of
DSHRDSHP Plugnembers.

3.9.17.2 Distance Reguirements

3.9.17.2.1Except as otherwise specified for PCP& Contractor shall contract
with sufficient providers to enable members to rec&wewered
Servicedrom a qualified provider within 30 miles of theembets
residence.

3.9.17.2.2T'he Contractor must make available, to every memiter is not a
Dual Eligible a choice ofwo PCPs whose office is located within
30 miles from the membés primary place of residence. Members
may, at their discretion, select PCPs teckfarther from their
primary residence.

3.9.17.3 Appointment Standards

3.9.17.3.1IThe Contractor shglht a minimummeet the appointment standards
in the Stateds Quality Management

3.9.17.3.2T'he Contractor shall dissemimdts appointment standards to
participating providerandshall educate participating providers
about appointment standards

3.9.17.3.3The Contractomust assign a specifgtaff person tanonitor and
ensure compliance witils appointmenstandards.

3.9.17.3.4The Contractor shall require its participggiproviders to maintain a
master history of appointments for a minimum of one year from the
date of service to allow fanonitoring andnvestigation of
Grievancs related to scheduling.
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3.9.17.3.5The Contractor shall monitor memb@&rievance about appointment
standards

3.9.17.3.6The Contractor shatlequire providers to implemeatcorrective
action plan when appointment standards are not met.

3.9.17.3.%General Standards

3.9.17.3.7.The Contractoshall meet the general
appointment standards in the QMS, including but
not limited to the followiy:

3.9.17.3.7.1.1 Emergency Servicemre available 2#ours a
day, seven days a week.

3.9.17.3.7.1.2 PCPappointments that meet the definition
of an Aemergency conditio
same day. Examples of emergency conditions
are: high temperature, persistent vomiting or
diarrheaor symptoms which are of sudden or
severe onset but which do not require
emergency room services

3.9.17.3.7.1.3 PCP appointmenter Urgent Careare
availablewithin two calendar days. Examples
of Urgent Caranclude: persistent rash,
recurring highgrade temperature, na@pecific
pain or fever

3.9.17.3.7.1.4 Routine Careppointmentge.g., welichild
exams, routine physical exapaeavailable
within three weeks of member request.

3.9.17.3.8pecialty Services

3.9.17.3.8.The Contractor shatheet the appointment
standards ithe QMSfor specialty services
including, but not limited tethe following

3.9.17.3.8.1.1 Emergency care on an immediate basis, at
the nearest facility available, regardless of
whether the facility is a participating provider.

3.9.17.3.8.1.2 UrgentCareappointments withi48 hours
of member request.

3.9.17.3.8.1.3 Routine appointments within three weeks of
member request.
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3.9.17.3.Maternity Care

3.9.17.3.9.For maternity care, the Contractor shall provide
prenatal care appointments for pregnant members
as specified ithe QMS including:

3.9.17.3.9.1.1 First trimester within three weeks of
member requés

3.9.17.3.9.1.2 Second trimester within sevealendar days
of member request.

3.9.17.3.9.1.3 Third trimester within three calendar days o
member request.

3.9.17.3.9.1.4 High-risk pregnancies within three calendar
days of identification ohigh risk by the
Contractor or maternity care provider, or
immediately if an emergency exists.

3.9.17.3.10 Behavioral Health

3.9.17.3.10.1 For behavioralhealthservices, the Contractor shall provide
appointments as follows:

3.9.17.3.10.1. Emergency Servicesithin 24 hours of
request

3.9.17.3.10.1.2mmediatetreatment for a potentially
suicidal individual, including mobile team
response, within one haur

3.9.17.3.10.1.Routine outpatient services within seven
calendar days of request with Rprescribing
clinician for:

3.9.17.3.10.1.3.1 Requests for an initial assessment;

3.9.17.3.10.1.3.2 Members being discinged from an inpatient or residential setting to a
community placement; and

3.9.17.3.10.1.3.3 Members seen in an emergency room or bgleavioralhealthcrisis
provider for abehavioralhealthcondition.

3.9.17.3.10.1.Non-emergency outpatient services within
three weeks of request forgscribing clinician
services.
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3.9.17.4 Office Waiting Times

3.9.17.4.1IThe Contractor shall ensure that providers do not make members
with appointments wait longer than one hour. Office visits can be
delayed when a providéworks ino urgent cases, when a serious
problem isfound, or whera patient had an unknown need that
requires more services or education than was described at the time
the appointment was made. If a physician or other provider is
delayed, patientswustbe notifiedas soon as possibé® they
understand thdelay. If the delay will result in a more tharB0
minutewait, then the patiemhustbe offered a new appointment.

3.9.18 Network Changes
3.9.18.1 General
3.9.18.1.1TThe State must approve all PCP caseloads over 2,500 patients.

3.9.18.1.2f for any reason the Contractisrnetwork does naheet the access
standards in this Contract, the Contractor shall immediately submit a
corrective action plan to the State for approval.

3.9.18.1.3Jpon notification from the State that a corrective action plan
designed to remedy a network deficiency has not beesptext, the
Contractor shall immediately provide written notice to members
living in the affected area of a provider shortage in the Conti@ctor
network.

3.9.18.1.4The Contractor may submit a written requiesthe Statdor an
exemption from the applicable accesandard. The request must
specify the provider type, the applicable access standard and the
reason for the request and must include written documentation of the
Contractoés inability to meet the access standard. The State may
grant an exemption, in writg, and establish cadyy-case
requirement®&s a condition of granting the exemptidre State will
not grant an exemption when the only reason for the request is that
an available provider will naign a participation agreemewntth the
Contractor.

3.9.18.2 Network Change Notification to Members

3.9.18.2.1PCP Termination

3.9.18.2.1.1f a PCP ceases patrticipation in the Contrastor
MCO, the Contractor shall provide written notice
of termination of garticipatingPCPas soon as
possible, but no less than 30 calendar days prior
to theeffective date of the terminati@ndwithin
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15 calendar days after receipt or issuance of the
termination notice, to each member who has
chosen or been assigned to that provider as
his/her PCPor was seen on a regular basis by the
terminatedPCP The requirement to provide

notice 30 calendar days prior to the effective date
of termination shall be waived in instances where
a provider becomes physically unable to care for
members due to illness, a provideteath the
provider faiing to provide ® calendar days
advance notice to the Contractor, the provider
moving from the service area and fai to notify

the Contractor or a provider faif credentialing,
and instead shall be made immediately upon the
Contractor becoming aware of the circumsts

3.9.18.2.2ZT'ermination of NofPCP Providers Providing Ongoing Treatment,
includingLTSSProviders

3.9.18.2.2.1f a member is in a prior authorized ongoing
course of treatment with any nétCP
participating provider who becomes unavailable
to continue to provide services to such member
and the Contractor is aware of such ongoing
course of treatment, the Contracstiall provide
written notice to each member as soon as
possible but no less than 30 calendar days prior
to the effective date of the termination and no
more than 15 calendar days after receipt or
issuance of the termination notideéne
Contractor shall asgst membes in locating a new
nonPCP provider withirseverbusiness days to
avoid discontinuation or delay of ongoing course
of treatmentThe requirement to provide notice
30 calendar days prior to the effective date of
termination shall be waived in it@ces where a
provider becomes physically unable to care for
members due to illness, a providedeath the
provider faiing to provide 30 calendar days
advance notice to the Contractor, the provider
moving from the service area and fa) to notify
the Contractor or a provider failg credentialing,
and instead shall be made immediately upon the
Contractor becoming aware of the circumstances.

3.9.18.2.30ther NonPCP ProviderTermination

2018 MCO Contract 1292017 200



3.9.18.2.3.1f a nonPCP providerincluding, but not limited
to, a specialist or hospital, ceases participation in
the Contractais MCO, the Contractor shall
provide written notice to members who have
been seen and/or treated by the-R&P provider
within the last six months. Notice shall be issued
no less than 30 aahdar days prior to the
effective date of the termination of the RBCP
provider when possible or immediately upon the
Contractor becoming aware of the termination.

3.9.18.3 Network Change Notification to the State

3.9.18.3.Hospital Termination

3.9.18.3.1.Termination of the Contcaorés provider
participation agreement with any hospital,
whether or not the termination is initiated by the
hospital or by the Contractor, shall be reported by
the Contractor in writing to the State no less than
30 calendar days prior to the effectiveedaf the
termination.

3.9.18.3.Dther Provider Terminations

3.9.18.3.2.The Contractor shall notify the State of any
provider termination, providing documentation of
the providegs name, NPI and the number of
members affected within five business days of
the providegs termnation. The Contractor shall
also notify DSAMH, in accordance with
DSAMHGs processes, if any members affected
are participating in PROMISE.

3.9.18.3.2.% the termination was initiated by the provider,
the notice to the State shall include a copy of the
provides notfication to the Contractor. The
Contractor shall maintain documentation of all
information, including a copy of the actual
member notice(s), onsite.

3.9.18.3.2.8)pon request, the Contractor shall provide the
State a copy of the following: one or more of the
actual nember notices mailed, an electronic
listing identifying each member to whom a notice
was sent, a transition plan for the members
affected, and documentation from the
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